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Advantages of 
Induction Melting 


For chrome-cobalt alloy restorations 


There is no carbon pick-up or contamination. 
Chrome-cobalt alloys are susceptible to carbon 
and even the smallest increase in carbon con- 
tent will cause a decided increase in brittleness. 
Thus, any small adjustments which might be 
necessary could incur the danger of breakage. 
With flameless induction melting there is no pos- 
sible source for carbon contamination. Therefore 
maximum elongation and greater adjustability 
are assured. 


For gold alloy restorations 


The precious metal alloys are melted in special 
carbon-lined crucibles which create a reducing 
or carbon-monoxide atmosphere. Any contamin- 
ating gases and oxidation are eliminated, result- 
ing in sounder and stronger castings. 


Advantages of 
Motor Driven Casting Arm 


1. The casting arm is driven by a special high 
torque electric motor, which reaches and sus- 
tains the predetermined speed almost instan- 
taneously. 


2. A constant predetermined force or pressure 
is maintained throughout the entire solidifica- 
tion range of the metal, assuring sounder 
castings. 


3. Due to the extremely high acceleration of the 
casting arm and the short distance the metal 
travels, the molten metal reaches the mould with- 
out any loss of fluidity. This assures that the 
mould will be completely filled, eliminating cold 
shuts and shrinkage. 
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For the Finest Restorations 


CHROME 


COBALT 


ALLOYS 


Supersede all other metal denture base materials. 


MICRO-TEC 


CASTING 


PROCESS 


Enhances the virtues of these fine alloys. 


Stronger, lighter, more resilient castings 
Finished to a high permanent lustre 
Acid and abrasion resistant 
Complete tissue tolerance 
Highly torque resistant 
Economical in cost 


No metallic taste 


Photomicrographs Show Inductocast Superiority 


The photomicrographs below show the difference between castings melted by torch and 
cast with ordinary type casting machines, and the castings melted and cast by the 
Inductocast Machine. 

Since defects such as voids, inclusions and shrinkage areas are of primary concern, the 
following photomicrographs are unetched. They have a magnification of 100 diameters. 


Melted and Cast by Melted and Cast by 
Torch and Spring Powered Casting Machine Torch and Spring Powered Casting Machine 


Gold Alloy As-Cast Chrome-Cobalt Alloy As-Cast 


Melted and Cast by Melted and Cast by 
Inductocast Casting Machine Inductocast Casting Machine 


Gold Alloy As-Cast Chrome-Cobalt Alloy As-Cast 


The black areas on the white background are flaws in the casting. The superiority of the 
castings made by the /nductocast is self-evident. 
* 
May we suggest that you send us your next case, so that you can see 
the many advaniages of this most modern method of casting. 
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XYLOTOX 


brand of w-diethylamino-2.6-dimethylacetanilide 


— Local Anaesthetic 


BRECOGNISED by authorities everywhere” as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anzsthetic 
drug w-diethylamino-2.6-dimethylacetanilide is present in 
Xylotox Local Anzsthetic, which is prepared by a Special 
Cold Sterilising Process giving autogenous sterility and chemo- 
therapeutic action on wounds 


*over 100 origina! articles in the literature 
Thus X¥LOTOX offers further advantages ! 
* REMARKABLY BAPID ACTION * EXTREME DEPTH 4&4 LONG DUBATION 


* CERTAINTY OF ANZSTHESIA * SAFETYt 

tw-diethylamino-2.6-dimethylacetanilide has been 
described as having the advantages of safety of XYLOTOX-EXTRA PASTE 
procaine (Curr. Res. Anesth., May/June 1950) For Especially Long Lasting 

SURFACE ANASTHESIA 


XLoTOX is available in 


CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6 x |-oz, 24/- 
Economy Size 42/9 per box 2-0z. Botties 7/6 each 


PHARMACEUTICAL MANUFACTURING co. 
ASHLEY WORKS, EPSOM, SURREY 
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CLASSIFIED ADVERTISEMENTS 


Orders and remittances for advertisements must reach the Journal! 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does nct affecg the right of the Pub 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved to refuse or interrupt any advertisement or 
series of advertisements. 


to Box Numbers should be Box No.—<c/o B.D.]., 
» Hill Street, Berkeley Square, London, W.! A Box Number is 
ae in place of name and address to conceal identity of advertise: 


In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers 
under Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


PUBLIC APPOINTMENTS 


HREWSBURY —- Group. Part-time CONSULTANT 
ORTHODONTIST n.h.d. weekly). Duties at the Salop 
County Council Dental C linie, Shrewsbury. Additional qualifica- 


tion—wide experience Part-time SENIOR 
HOSPITAL DENTAL OFFICER (7 n.h.d. weekly). Duties 
at Royal Salop Infirmary (4 aaa beds) and other hospitals. 


Hospital recognised for F.D.S. 


15 copies application naming three 
referees to Secretary, B.R.H.B., 


10, Augustus Road, Birmingham 


15, before November 1, 1954. Candidates may visit hospital and 
clinic concerned. 
ORTH WEST Metropolitan Regional Hospital Board. (1) 


SENIOR HOSPITAL DENTAL OFFICER (whole-time), 
Luton and Hitchin Group and Three Counties Hospital, Arlesey, 
Beds. “7 mainly at Luton and Dunstable Hospital, Luton 
(250 beds), Mary’s Hospital, Luton (164 beds) and Luton Chest 
Clinic for 6 Shalf-deys a week ; Lister Hospital, Hitchin (350 beds) 
and North Herts and South Beds Hospital, Hitchin (76 beds) for 
1 half-day a week ; Three Counties Hospital (a mental hospital of 
1,198 beds) for 4 half-days a week. Applications by December 4, 


1954. (2) SENIOR HOSPITAL DENTAL OFFICER (whole- 
time) for duties at Harefield Hospital, Harefield, Middlesex (636 
beds)}—7 half-days a week and Colindale Hospital, N.W.9 (237 


beds)—4 half-days a week. Applications by December 6, 1954. 
Salary scale £1,500 (unless below age 32)—£1,950. Hospitals may 
be visited by direct appointment. Application forms obtainable 
from and returnable to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland Place, W.1. 


NIVERSITY 
Hospitals. 

time SENIOR REGISTRAR in ORAL 

duties attaching to the post will be in the Dental Hospital, but the 

candidate appointed may be required to perform duties in other 


of Bristol Dental Hospital. United Bristol 
Applications are invited for the post of whole- 
SURGERY. The main 


Hospitals of the Group. Applications stating full christian names, 
age, education, qualifications, experience and giving the names of 
two referees should be sent not later than October 29, 1954, t 
Secretary to the Board, Royal Infirmary Branch, Bristol, 2. 


OUTH WEST Metropolitan Regional Hospital Board. Salisbury 
Group Hospital Management Committee. Applications are 
invited for the appointment of DENTAL REGISTRAR to the 
PLASTIC and ORAL SURGERY Centre at Odstock Hospital. 
Post approved for the Dental Fellowship. Candidates may visit the 
Unit by appointment. Application forms obtainable from the 
Group Secretary, Odstock Hospital, Salisbury, should be returned 
within fourteen days of the appearance of this advertisement. . gas 


gov TH WEST Metropolitan Regional Hospital Board. Salisbury 
Group Hospital Management Committee. Applications are 
invited for the pest of Locum DI NT AL. REGISTRAR to the 
PLASTIC and ORAL SURGERY Centre at Odstock Hospital. 
Post likely to be tenable for 4 months. Applications should be sent 
to the Group Secretary, Odstock Hospital, Salisbury, immediately. 


ESIDENT DENTAL HOUSE OFFICER required at Edgware 
Genera! Hospital, Edgware, Middx. Post vacant November 
1954. Applicants should have registered dental qualifications, six 
months’ appointment. Post offers wide experience and is approved 
for the Dental Fellowship (Eng. and Edin.). Apply immediately 
giving full particulars and enclosing copies of up to 3 testimcnials 
to the Medical Director of Hospital 


LYMOUTH, South Devon and East Cornwall General Hospital! 


Group. South Devon and East Cornwall Hospital, Greenbank 
Road, Plymouth. Applications invited from registered Dental 
Practitioners for the appointment of resident DENTAL HOUSI 


SURGEON, vacant immediately. This appointment is recognised 
by the Royal College of Surgeons as fulfilling the require ts « 

candidates for the Fellowship in Dental Surgery. Applications 
Stating age, nationality and experience, together with copies ree 
recent testimonials, should be sent to the undersigned. Arthur R 
Cash, Group Secretary, 7, Nelson Gardens, Stoke, Plymouth 


ESIDENT DENTAL HOUSE SURGEON (full-time) for 
Brighton and Lewes Group Hospitals. Vacant early Novem! er. 
The post is recognised for the F.D.S. and offers a wide range 
experience, including children’s and orthodontic clinics. Applica 
tions, stating age, qualifications, experience and naming tw 
referees, to the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7. 


EMBROKESHIRE Education Committee PRINCIP AL 
SCHOOL DENTAL OFFICER. Applications are invit 
for the above whole-time appointment. ‘The successful ay pl lic 
will also be required to undertake the duties of Chief Dental Officer 
to the Local Health Authority. Inclusive salary will be in acc 
with the latest recommendations of the Dental Whitley ‘ 
(Local Authorities), i.e. £1,550 rising by one increment of £50 to a 
maximum of £1,600 per annum. Travelling and subsist ‘ 
allowances will be payable. The post is superennuable and subject 
to medical examination. Application forms and full conditions of 
appointment may be obtained from the County Medical Officer of 
Health, 2%, Hill Street, Haverfordwest, and should be returned by 
November 20, 1954. 


ant 


rdance 


ORPORATION of the City of Aberdeen. Health and Welfare 
Department. Applications are invited from registered Der 
Surgeons for posts as DENTAL OFFICERS in the Schoo! H 
Service. The salary scale for each post is £900 per annum rising 
by annual increments of £50 to £1,250 per annum and th t 
annual increments of £75 to £1,400 per annum with placing accord 


tal 


ing to experience. The posts are superannuable and the ca ates 
selected for appointment will be required, before appointn to 
pass a medical examination. Application forms may be obtained 
from the Medical Officer of Health, Willowbank House, Willowbank 
Road, Aberdeen, with whom these forms should be lodged, together 


with one copy of each of three recent testimonials, on or before 
Saturday, October 30, 1954. J. C. Rennie, Town Clerk 


OUNTY Borough of Barnsley Education Committee. Ap; t 
ment of ASSISTANT DENTAL OFFICER Applicat 
are invited from registered Dental Surgeons (men or womer 


the above full-time appointment. The commencing salar 
in accordance with the Whitley Councils for the 
Great Britain), Dental Whitley Council (Local / 
at the rate of £900 per annum rising by annual increments j 

to £1,250 and thence by annual increments of £75 to a maxi m of 
£1,400 per annum. Previous service may be taken int nt 
when determining the commencing salary. The person appointed 
will work under the Principal Dental Officer and the duties 
include the dental inspection and treatment of school child: 

person appointed will be required to devote the whole of his tim 


to the work. Private practice will not be allowed. The appointment 
will be subject to the appropriate Superannuation Scheme, to the 
passing of a medical examination and will be terminabl ther 
side by three months’ notice in writing Application f j 
conditions of appointment may be obtained by se nding amped 
addressed envelope to the undersigned to whom comple t ) 
tions should be returned within 14 days of the appeara f 
advertisement. H. A. Redburn, Director of Education. Educa 
tion Department, Town Hall, Barnsley. October, 1054 
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EDFORDSHIRE C.C. require DENTAL Comics (whole 
or part-time) for School — and M. and C.W. — 
Whitley Council Salary Scale. Application forms from C.M 
Shire Hall, Bedford. 


ITY AND COUNTY of Bristol. Department of Public Health. 
Applications invited from registered Dental Sur, sagoens for 
appointment of page DENTAL SURGEON. lary scale 
900 x £50—{1, 75—£1,400 per annum. Previous experience 
may be taken eo Facies when determining commenc salary. 
Duties will include work in connexion with the School Medica! and 
ernity and Child Welfare Services and such other duties as may 

be prescribed. Candidates must be under 45 years of age. The 
appointment will be superannuable and subject to passing a medical 
examination. Canvassing directly or indirectly will disqualify. 
Applications on forms obtained from the undersigned, should be 
submitted forthwith. R. H. P; » Medical Officer of Health. 
Central Health Clinic, Tower Hill, Bristol, 2. 


ARNEGIE Dunfermline Trust chool Dental Clinics. 
DENTIST. for School Clinics. 
Salary according to scale with placing. Superannuation Scheme. 
Apply in writing with testimonials or references, to the Secretary, 
Carnegie Dunfermline Trust, Abbey Park House, Dunfermline. 


SS County Council, County Health Department. 
Applications are ae — registered Dental Practitioners 
le posts of DENTAL OFFICER 
Duties include treatment of 


for the whole-time su; 
in various parts of 

tant and nursing mothers, pre-school and school children. 
Salary £900 p.a. x £50—£1,250 x £75—£1,400 p.a. Travelling 
and subsistence are payable on the Council's 
Particulars and application forms are obtainable from Dr. Ss. 
gs County Medical Officer, County Offices, St. 3 Gan 

erby. 


e C — 


UNTY Council of Durham. Education Department. School 

Dental Officers. The County Education Committee invite 
applications from ered Dental Surgeons (men and women) 
for the posts of SCHOOL DENTAL OFFICERS in connexion 
with the treatment of dental defects of children unde schools in 
the Administrative County area and a Se such other duties 
as may from time to time arise. salary £900 per 
annum, rising by annual increments er {50 to 1 "250 per annum 
and then by annual increments of £75 to £1, 400. The successful 
candidates will be required to pass a m examination and to 
contribute in accordance with the provisions of the appropriate 
Superannuation Act. For conditions of i 
application which must be returned by November 8, 1954, apply 
enclosing a stamped and addressed foolscap opens to the Deputy 
Director of Education, Shire Hall, Durham Davis, aw 
Director of Education. Shire Hall, Durham. October 1, 1954 


a HAM County Borough. ASSISTANT DENTAL 
OFFICER. Applications are invited from registered Dental 
Surgeons. Salary scale ee 50 x £75—£1,400 per 
annum. In fixing the commenc y consideration will be 

iven to previous experience. F er particulars and application 
‘orm (returnable October 30) from Chief Ec ‘aera Officer, Town 
Hall Annexe, Barking Road, London, E.6. 


AST RIDING of Yorkshire C y Council. Appointment of 
whole-time ASSISTANT DENTAL OFFICER. Applications 

are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £900 per annum rising by increments to a maximum 
of £1,400 per annum. The appointment will superannuable. 
Travelling and subsistence allowance will be paid in accordance 
with the Council’s scale. ed es plications, stating age, qualifications 
and experience, accom; ies of three recent testimonials, 
should be sent immediately to the rincipal School Dental Officer, 
County Hall, Beverley. Any known relationship to a member or 
senior officer of the Council must be disclosed and canvassing will 
be deemed a disqualification. Thomas Stephenson, Clerk of the 
Council. County Hall, Beverley. Sepuanier 21, 1954. 


OFFICER required for Edinburgh School 
Service. Salary scale £900—{£1,400; placing accordin 


Local experience. Applications, stating quali’ 


Trees, to the 


8, experience i. submitting names of 
Edinburgh, within 


tion 
Medical Officer of Health, oye Ty: 
14 days of the appearance of this advertisement. 


Oye Borough of Grimsby. Education Committee. Sok 
cations are invited for the appointment of SCHOOL DE 
OFFICER. The salary scale is in accordance with the Whitley 
Council recommendations—£900 per annum rising by annual 
increments of £50 (7) and £75 (2) to D Ll, 400 with initial placing on 
scale accor to experience. The officer appointed will be required 
to pass a medical examination and the appointment will be subject 
to the ny isions of the app — ty ay ~ Act. Further 
= ticu and forms of appli be obtained from the 

Yirector of Education, Education Off Street, Grimsby. 
Canvassing will disqualify. 


pointment and form of | 


October 19, 1954 


ONDON County Council requires Dental Surgeons as whole- 
time DENTAL OFFICERS in priority dental service. Remun- 
eration £900—£1,400. Commencing salary dependent on experi- 
ence. Pensionable. Persons appointed not precluded from private 
prectics outside normal clinic hours subject to prescribed conditions. 
y_be opportunities for additional paid evening work. Further 
details from Medical Officer of Health The County 
Hall, Westminster Bridge, S.E.1. (1219.) 


(PH/D1) 


ITY of Manchester Education Committee. ASSISTANT 
DENTAL OFFICER. Applications are invited from _regis- 
tered Dental Surgeons for appointments in the School Health 
Service. Assistant Dental Officers will be responsible for inspection 
and treatment of expectant, nursing mothers, pre-school and 
school children. Salary scale £900 x £50—£1,250 and 75—£1,400. 
Allowance may be made for previous experience. plication form 
and particulars obtainable (stamped addressed Pa envelope) 
from Chief Education Officer, P.O. Box 480, Education Offices, 
Manchester, 3, to be returned to the Town Clerk, Town Hail, 
Manchester, by October 30, 1954. Philip B. Dingle, Town Clerk. 


UNTY of Merioneth. Appointment of Dental Officer. 

Applications are invited from registered Dental Surgeons 
for the post of DENTAL OFFICER. Duties will include the 
dental inspection and treatment of school pupils and of children 
and mothers referred from Infant Welfare and Ante-Natal Clinics. 
Salary in accordance with the Dental Whitley Council (Local 
Authorities) Scale, viz. £900 by £50 to £1,250 per annum and 
thence by annual increments of £75 to £1,400 per annum. Travelling 
and subsistence allowances will be payable in accordance with the 
scales adopted by the County Council. The appointment is super- 
po le and the successful candidate will be required to pass a 

edical , —2s Application forms may be obtained from the 
Medical Officer of Health, Public Health Department, County 
Offices, ~~ to whom they should be returned before 
October 30, 1 


ITY of Norwich. Applications for the post of SCHOOL 
DENTAL OFFICER are invited from registered Dental 
Surgeons (male or female). Salary scale £900 per annum rising by 
annual increments of £50 to £1,250 thence by annual increments of 
£75 to £1,400 per annum. Previous experience either in private 
Local Authority will be considered when 
starting = on the -_ grade. Particulars can be 
pak, ‘oom the Medical Officer of Health, 68, St. Giles’ Street, 
Norwich. 


Nw County Council. Applications are invited for posts 
of DENTAL OFFICERS in areas of the County with centres 

at Attleborough, Downham Market, Kings Lynn and Loddon. 

Houses are available at Kings Lynn and Loddon and it may be 

possible to make arrangements in the other areas. Salary scale 
900 x £50—£1,250 x £75—£1,400, the commencing point to be 
etermined by reference to experience in practice and with other 

local authorities. plication forms and particulars of the posts can 

pe =" from <= County Medical Officer, 29, Thorpe Road, 
orwic 


XFORDSHIRE County Council. Appointment of ASSIST- 
ANT COUNTY DENTAL OFFICER. Applications for 
= above-named post in the Central Area of the County are invited 
istered Dental Surgeons. In determining salary, which will be 
fone de scale £900 by £50 to £1,250 per annum thence by £75 toa 
suapieuam of £1,400, account will be taken of previous experience 
both in private practice and with a local authority. The appointment 
is subject to the provisions of the Local Government and Other 
Officers Superannuation Acts and the production of a satisfactory 
medical certificate. The appointment will be subject to one month’s 
notice on either side. Applications, Stating age, qualifications, 
experience both private practice and local authority, should be 
forwarded within 14 days of the appearance of this advertisement 
to: The Principal School Medical Officer, County Health Depart- 
ment, Park End Street Offices, Oxford. G. G. Burkitt, Clerk of 
the Council. 


TERBOROUGH Joint Education Board. School Dental 

Service. Applications are invited from registered Dental 
Surgeons (men or women) for the post of ASSISTANT SCHOOL 
DENTAL OFFICER at a commencing salary within the Whitley 
Scale for Assistant Dental Officers, namely, £900— £1,400 per 
annum according to experience. The person appointed will be 
required to devote the whole of his (her) time to the duties of his 
(her) office, under the direction of the Principal School Dental 
Officer. Particulars of appointment and applicatic x forms may be 
obtained from the undersigned. Leslie Tait, Chief Education 
Officer. Education Offices, Town Hall, Peterborough 
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CaS Bo of Smethwick Education Committee. 
SCHOOL DENTAL OFFICER required on salary scale 
900 to £1,400; commencing salary dependent on experience. 
art-time appointments at a proportionate salary can be con- 
sidered. Applications should be forwarded (with names of two 
referees) to the Principal School "Medical Officer, Hales Lane, 
Smethwick. E. L. Twycross, Town Clerk. 


COUNTY Borough of Stockport. Vacancies exist for SCHOOL 
DENTAL SURGEONS (male or female). New Dental 
Whitley Council Scale (£900 x £50—£1,250 x £75—£1,400). Full- 
time appointments, pensionable subject to medical examination. 
Apply to Director of Education, Town Hall, Stockport, with three 
testimonials as soon as possible. Canvassing disqualifies. Applicants 
= a whether related to any member or senior r of 
ounc 


ONE County Health plications for the 
appointment of ASSISTANT ppl OFFICER. 
Applicants must hold a registrable La in dentistry ae 
need not necessarily have had previous experience. Salary shall be 
within the ~+ - £900 x £50—£1,250 x £75—£1,400, plus travelling 
expenses on the scale approved from time to time by the Com- 
mittee. The appointment will be subject to the terms of the 
Government Superannuation Act (N.I.) 1950. Other things being 
equal, preference will be given to fag ab. candidates. Canvass 
in any form will be a disqualification. Forms of application an 
conditions of appointment may be obtained from the Secretary, 
County Health Office, Omagh, with whom completed forms of 
application, together with two recent testimonials and birth certifi- 
cate, must be lodged not later than October 29, 1954. 


UNTY Borough of West Bromwich. Education Committee. 

Applications are invited from registered Dental Surgeons for 
appointment as whole-time ASSIST ANT DENTAL OFFICER for 
duties in connexion with the Authority’s Dental Services. Salary £900 
rising by annual increments of £50 to fi, 400 ; commencing salary 
will be according to previous experience. The post is superannuable 
and the officer appointed will be subject to the general conditions of 
service of the Authority and will be required to pass a medical 
examination. The appointment may be terminated by two months’ 
notice on either side. Applications giving age, qualifications and 
experience, together with the names of two referees, should be 
forwarded to the undersigned as soon as possible. J. H. Turner, 
Director of Education, Education Offices, Highfields, West 
Bromwich. 


ORCESTERSHIRE County Council—DENTAL OFFICER. 
Applications are invited for the above appointment = 
Bromsgrove and Stourport. Salary £900 by £50 to £1,250 by 
to £1,400 per annum. Form of application from the County 
Officer, County Buildings, Worcester. (S.54.) 


Surgery and Maxillo-Facial Unit, Glasgow Rov 
Infirmary. SENIOR DENTAL TECHNICIAN (SUR 
CAL). Previous experience in Maxillo-facial appliances a7 
orthodontic work essential. Salary £445—£565 per annum. Apply 
in writing stating age, qualifications and past ex ~ 4 and = 
two names for reference to the Secretary, Boar 

for Glasgow Royal Infirmary and Associated Hoepitale i33, 
Buchanan Street, Glasgow, C.1. 


TH. UNITED Birmingham Hospitals. The Queen Elizabeth 

Hospital, Edgbaston, Birmingham 15. Applcases are invited 

for the post of ORAL HYGIE NisT in the Dental Department of 

= Hospital. The appointment to be for a period of six months in 

the first instance. Salary £310 by annual increments to £430 per 

annum. Applications with details of qualifications and experience 
to the House Governor. 


IRMINGHAM GROUP 9—Hospital Management Committee. 
DENTAL HYGIENIST (full-time) required for work in 

three hospitals, under the supervision of Visiting Dental Surgeon. 
Duties will be in connexion with high grade mental defectives, 
including the teaching of oral hygiene to children between ages of 
3 and 10. Salary scale £6 10s. weekly. Transport between hospitals 
will be arranged. Accommodation available. Applications, giving 
full details of age, experience and names and addresses of two 
referees, should be sent to me, as soon as possible. A. P. B 
Secretary to Management Committee. Coleshill 
Hospital, Coleshi 


PRACTICES 
Available 

c> DURHAM. For sale, owner retiring, old-established 
practice in market town. Grossing over £3,000. — 

surgery and workroom. House to sell or to rent.—Box 12 
ONDON, S.W. Owner going abroad. Freehold mea and 
A Plus lucrative N.H.S. practice. Gross takings over 
£5,000 a accept £4,000. No equipment. Audited accounts. 
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EASIDE town—Cardiff district. Old-established _ practice 
Freehold residence and two fully surgeriesfattached, 
with separate entrance. Owner retiring.—Box 1264. 


OR Sale. Old-established dental practice near Charing’ Cross, 
Glasgow. Eight rooms ground floor and basement. Surgery 
and workshop equipped. Waiting room furnished. Owner must go 


abroad. Price £2,000 or nearest offer to include practice, equipment 
and property. For further iculars apply to—Gordon Smith & 
Parker, 187a, West George Street, Glasgow. 


ONDON, S.W. area. Branch practice with modern equipment. 
House, garage. 24 years lease. Nice locality. Has only been 
worked about 8 hours per week. Good opportunity for young man 
to expand. Owner wishing to retire and live in the country. Offers 
at the reasonable figure of £2,000 inclusive of house, surgery equip- 
ment and goodwill.—Box 1266, 


RACTICE for sale—centre Cotswold town. Worked four days 
a week, taking approximately £2,000. Great scope if worked 
full-time. Price includes freehold house, goodwill and equipment 
£4,750. Owner retiring.—Box 1268. 


-W. LONDON. Dental Surgeon’s practice, well-established, for 
immediate di owing to ill-health. Cash takings average 
over £4,500 p.a. payment terms considered.—Box 1270 


by Established practice for] immediate disposalf in 

rominent site in city. Excellent scope for increase, go 
oe lock-u For further particulars apply Arthur Shaw, Dental 
Agent and nsurance Consultant, Premier, Buildings," §8,{ Church 
Street, Liverpool, 1, 


O-< -ES” TABLISHED practice for sale with equipment, near 

Croydon, on semi-main road. Bus route to London. Also 
double-fronted house, furnished, or would consider of 
surgery, waiting room, etc.—Box 1272. 


letting 


eee S.W. Busy old-established practice, mostly N.H.S. 
Good opportunity for two young energetic friends Long 
lease of premises. Two surgeries, could make 3. Average gross 
£6,000. Will sell at reasonable figure. Wish to retire.—-Box | 274. 
DINBURGH. For rental of £40 per month.” One of the best 
middle-class practices. Gross over £4,000. Modern equipment 
and furnishings. Limited living accommodation. Give particulars 
of experience, etc.—Box 1276. 
area. 
sale Average gross £4,000, net £2,000 ; 
Owner retiring.—Box 785. 
ELL-ESTABLISHED 


Very old-established practice for 
easily worked. 


ractice in North West London. 95 per 

cent private. Gross £2,250—£2,500. Detached house, well 
stocked en, garage, etc. Convenient station and shops. Well- 
equip branch practice (all N.H.) available if required.—Box 
2071. 


ORTH London. 
surgeries, waiting room, 

Box 1135. 
ESIDENTIAL area main arterial road borders of Sutton 
Coldfield, near — Old-established practice with 


Dental practice for sale or rent. Two 
etc. Thickly populated area.— 


detached residence. — garage and drive-in. Up-to-date 
equipment, including. Practice, equipment and house 
offered at £4,000. neseneast of property and full particulars 


apply—Box 1143. 


a. Berks. Busy well 
turnover. Three months’ tria 


uip ed pepates for sale. Good 


ox 1149 


ENTAL Surgeon’s practice situated busy S.E. coast town 
D Cash takings average over £4,000 p.a. Audited accounts 
Ample accommodation available. Any reasonable offer considered 
for quick sale, with or without equipment.—Box | 406 


ORCESTERSHIRE—Alcester. Death 
Average gross fees past three years £7 Equipment at 
valuation. Tenancy of rooms at low rental can be arranged. Offers 
and enquiries to—Holyoake and Foster, Solicitors, 7, New Road, 
Bromsgrove. 


vacancy practice 


Wanted 
ENTAL Surgeon requires lock-up practice, at present worked 
D part-time but with scope for expansion.—Box 1275. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


w, Valley. Near the centre of the thriving market town of 
onmouth. For sale—Imposing Georgian residence to 
ether with high-class dental practice. Property comprises entrance 
l, 5 bedrooms, 3 reception rooms, kitchen and usual offices, 
modern bathroom (H. & C.). Freehold. Attractive walled-in 
garden. Garage. Price for property, goodwill, etc., £4,250. Bargain 
at this figure. Full detaile—Coles, Knapp & Kennedy, Estate 
Agents, Monmouth. (Phone 69.) 


ODERN house eminently suitable for Dentist on arterial road 
M Wing forming self-contained flat with separate entrance 
2 baths. Well developed district. 
Elmbridge 4712. 


would make excellent surgery. 


Freehold £3,750.—87, Hook Rise, Surbiton. 
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FACULTY OF DENTAL SURGERY 


(Royal College of Surgeons of England) 


INSTITUTE OF DENTAL SURGERY 
(University of nd. 
COURSE OF LECTURES AND CLINICAL ORAL AND DENTAL SURGERY 
October/November/December 1954 


A full-time postgraduate course in General, 
The course will include clinical demonstrations at the Institute 


Orai and Dental Surgery of eight weeks’ duration will commence on 25th October, 1954 
*f Dental Sureery and at General Hospitals, 


visits to Maxil.o-Facial 


Centres and the following evening lectures at the Royal College of Surgeons of England:— 


Tuesday 2nd . H. Jackson Burrows 
Mr. G. T. Hankey. 
Professor H. G. Radden 
Professor H. G. Radden 
Reginald Payne 
. B. E. D. Cooke 
W. Campbell! 
Zachary Cope 
A. D. Marston 
Wilfred Fish 
. A. D. Marston 
Wilfred Fish 
Tuesday 23rd . . L. Forman 
Terence Ward 
E. A. Crook 
. H. C. Stewart 
K. A. Bsset 
B. W. Fickling 


Thursday 4th 
Tuesday 9th 

Thursday 11th 
Tuesday 16th 
Thursday 18th 


Thursday 25th 
Tuesday 30th 


Thursday 2nd . J. H. Hovell 
Professor A. E. W. Miles 
Tuesday 7th 5. Mr. J. Watson 

Mr. E. Stanley Lee... 
Thursday 9th Professor M. A. Rushton 
Professor J. H. Kellgren 


The fee for the course is £31 10s. 


(Holborn 3474.) 


NOVEMBER 


or for the lecture course ‘only £10 10s. (10s. single iectures). 
be obtained from the Secretary, Faculty of Deatal Surgery, Roya! College of Surgeons of England, Lincoln's Inn Fields. 


General Diseases of Bone 

Pee- and Post-Operative Care in Oral Surgery 
Oral Diagnosis—I 

Oral Diagnosis—II 

Diseases of the Salivary Glands 

Cysts of the Jaws 
Radiology of Facial Bones, 
Actinomycosis 

General Anasthesia in Dental Operations—I 
Periodontia—I 

General Anesthesia in Denta! 
Periodontia—II 

Oral Manifestations of Skin Diseases 
Disorders of the Mandibuiar Joint 
Soft Tissue Infections of the Face 
Allergies and Idiosyncrasies 

The Oral Lactobacilli 

Complications following Exteactions 


including Technique 


Operations—IlI 


and Neck 


Oral Surgery in Relation to Malocclusioa 
Malformation of the Teeth 
Soft Tissue Complications of 
Treatment of Ma.ignant 
Heredi‘ary Dental! 
Facial Pain 


Facial Fractures 
Tumours of the Jaws 
Defects 


Full particulars of these courses may 
London, W.( 
DAVIS, 

Secretary 

Faculty of Dental Surgery 


ae tY LONDON fringe (Kingston). Solid spacious detached 

corner house. 3 reception rooms (one with separate external 
road access and recess suitable for hand-basin, etc.) ; 4 main and 
% subsidiary bedrooms ; breakfast room ; kitchen ; 2 toilets ; cloak 
room ; garage. One-fifth acre garden with fruit trees. Suitable 
professional man. 10 minutes walk main line station and near 
several bus routes. ne £4,750. Write—Box M/927, Strand 
House, London, W.C.2 


ARLEY Street. Busy Dental Surg has comp first floor 
suite, with excellent accommodation for secretary, rest room, 

two consulting rooms, wishes to let one equipped or otherwise. 
—— conalineation would be given to merging practices.—Box 


T° let at reasonable rental—suite of two rooms admirably situated 
for dental practice in heavily populated ae and office 


district, S.W.1. Tremendous scope.—Box 128 


Wanted 
Det Surgeon requires equipped surgery in Harley Street— 
Wimpole Street area, one or two sessions per week, or willing 
to help out older Practitioner wanting to ease up.—Box | 284. 


CCOMMODATION §ssuitable for dental practice wanted 
between Hampstead and Chalk Farm tube stations.—Box 1256. 


ENTAL Surgeon requires use of well equipped surgery in 
West End 2 afternoons a week or by arrangement.—Box 128s. 


PARTNERSHIPS 
Offered 
Pade following short assistantship in busy growing 
practice in Kent market town. Self-contained fiat available. 
State age, experience and references.—Box 1290. 
ENTAL Surgeon in Wimbledon with very large practice 


requires a partner with smal! amount of capital to take over 
some of work with view to succession, in near future.—Box 1292. 


Wanted 


~ Surgeon, B.D.S.(Dunelm), ex-public school, ex-R.N., 
requires partnership in good-class practice. —Box 


APPOINTMENTS 
Vacant 


eit Dental Surgeon required, busy country practice, 

mainly N.H.S., West Midlands. Senior partner retiring at an 
early date. Partnership offered after mutual suitability assured. 
Only those interested practice expansion, improvement and seeking 
permanent position in congenial surroundings need apply. High 
standard of work and keenness first essentials. Must be interested 
treating children. Fair proportion orthodontics, oral surgery 
Ritter equipment, McKesson Nargraf. Fully-equipped workshop 
Audited accounts.—Box 1206. 


SSISTANT Dental Surgeon (either sex) with view to partner- 

shi ao for old-established practice in Warwickshire. 

Largely N.H.S. but mainly conservative, fair proportion of ortho- 
dontics. Best salary offered.—Box 1298. 


erent area. Assistant required to manage busy ethical well- 

established practice. Staff in attendance. Modern equipment. 
House available. Succession if desired. Vacant beginning December 
Telephone Hatch End 1805 or write—Box 1300. 


UALIFIED Manager wanted for practice in market town in 
Ke County Durham. Living accommodation if desired.—Box 
oe Surgeon required as Assistant in good practice in 

Devon City. A partnership would be offered to suitable 
applicant.—Box 1304. 


DENTAL Surgeon to manage practice in growing market town 
near Blackpool. Excellent prospects Salary plus bonus 
With view to purchase if desired.—Box 1506 
IELD. Dentist required to 

surgery in town centre. 


take sole charge of 
Excellent opportunity in very con- 
genial surroundings. Full- or part-time optional. Salary according 
to takings. Easy hours.—Box 130s. 


OURNEMOUTH. Assistant required with or without view to 
partnership in old-established busy practice. Conscientious 
worker who realises the patient is the most important person 
Mainly yet ae work. X-ray. Clinical freedom. Generous 
salary and commission.—Box 1310. 


bgt Surgeon to manage large old-established London 
practice. Well-equipped surgeries and well-trained staff 
5-day week. Top remuneration. appointment.—Box 
1312. 


Permanent 
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TO MEMBERS OF THE BRITISH DENTAL ASSOCIATION 


TO 


MORROW 


That wonderful day upon which you (and all other 


ularly those which wiil 


trouble to yourself — 
Send us your problems 


Full details from: 


The Secretary, Dentists’ Insurance Committee, 
20, Bruto. Place, London, W.|! 


dentists) really will consider insurances. Partic- 


Provide protection for your dependants 
Ear-mark school fees for your children 
Secure your home and its contents 


Safeguard you against claims made by your 
staff and so on 


These, and many other types of risk, can be dealt 
with on your behalf — with the minimum of 


by your own Committee. 


TO-DAY 


Telephone : GROsvenor | 172 


RESTON, Lancs. Assistant Dental Surgeon required. Good 
salary, bonus, and gratuity. Well-equipped surgeries. Modern 
semi-detached house available in vicinity. Opportunity for part- 
nership.—Box 1201. 
ESTCLIFF-ON-SEA. Young qualified Assistant required 
National Service completed. Busy partnership practice. 
Excellent prospects.—Box 1610 
SSEX Assistant required in busy, good-class, 3-man, conserva- 
tive practice in Grays. Excellent working conditions with unit 
and X-ray. Congenial surroundings and salary by mutual agree- 
ment. Plenty of tennis and motoring.—Box 525. 


UALIFIED Assistant required for Northampton. Pleasant town 
and country. Modern practice. Liberal salary according to 
experience.—Box 859. 


EDFORDSHIRE. An excellent position offered to keen 

conscientious Dental Surgeon who would be appreciated and 

well rewarded for his efforts. Remuneration 45 per cent of gross. 
Modern surgery, clinical freedom, ethical practice.—Box 1392. 


ENTAL Surgeon required to manage a well-established branch 
practice in Northamptonshire. Ritter unit. Trained chairside 
assistant. Good accommodation available. Definite partnership 
prospect. Remuneration by commission with guaranteed minimum. 
—Box 1394. 


ENTAL Surgeon (Guy’s), Tonbridge, Kent, requires Assistant 
with view to partnership. Pay out of income if required.— 
Box 1396. 


OUNG Dental Surgeon requires assistance in running busy 
b Manchester practice. Modern equipment. Fully trained 
nursing and mechanical staff. Generous salary to suitable Dental 
Surgeon.—Box 140s. 


EEDS. Dental Surgeon, 25, requires younger Assistant with 

definite view to partnership. Busy mixed practice, well equipped 

and staffed. Prepared to wait for suitable applicant to fulfil present 
commitments.—Box 1314. 


HANNEL Islands. Assistantship with prospect of partnership 
off red in Jersey. Living accommodation available. Con- 
scientious and keen conservative worker essential. Orthodontics 
desirable. Excellent opportunity for operator seeking private 
practice only.—Box 1316. 


PPORTUNITY Dental Surgeon or Dentist to manage busy 
South coast practice. Good prospects and share turnover 
for energetic man. Permanent position.—Box 1318. 


CS Dental Surgeon is offered generous opportunity as 
Manager, Assistant or eventual successor in Lincolnshire 
seaside practice. High salary (45 per cent) to the right man .who 
must have a nice personality.—Box 1320. 


ONDON, N.W. Experienced Dental Surgeon, thoroughly 

competent in all branches, required for long-term appointment 

in well-equipped, ethical practice. Complete clerical, chairside and 
technician facilities available on premises.—Box 1522 


ONDON, S.E.11 (close to West End). A vacancy is about to 

occur for Dental Surgeon. Comfortable modern surgery. Con- 

genial atmosphere. Very high salary and bonus. Fullest particulars 
to—Box 1324. 


ENTAL Surgeon required for modern practice centrally 

situated in London. Excellent remuneration. Part-time or 

evenings Assistant also required. Telephone WATerloo 5964 or 
write—Box 1326. 


[= Dental Surgeon required to succeed another lady in East 
. — country practice. Modern equipment, clinical freedom, 
—Box 1328. 
IRMINGHAM suburbs. Assistant for busy well-equipped 
progressive practice. Ample scope for development of any 
particular speciality. Good salary and conditions.—L. A. Philpott 
286, Hagley Road, Edgbaston, Birmingham, |!7. 


UALIFIED Assistant, either sex. Pleasant residential towr 
Thames Valley. Largely conservative with wide scope for 
children’s dentistry, including orthodontics. Mainly National 
Health but “ high pressure ” methods not encouraged.—Box sO 


*XCEPTIONAL opportunity for young man keen on good work 

to enter old-established high-class practice in Midlands 

Senior partner anxious to retire. Generous attitude would be taken 
regarding goodwill.—Box 1332. 


SSISTANT Dental Surgeon required, either sex, for busy 

practice near Huddersfield. Must be interested and capable 

of doing good conservative work. Modern equipment, chairside 
assistance, good salary and bonus.—Box 1334. 


ENTAL Surgeon required in good -class family practice, 
North Kent area. Five-day week.—Box 15336 


URREY. Assistant required. Remuneration 40 per cent 
| Mainly conservative practice. Partnership would be available 
to suitable person. Five-roomed fiat, with garden available 
Pleasant country town, 30 minutes Waterloo.—Box 1538. 
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PRECISION-BUILT 
for a lifetime of dependable service 


For a lifetime of dependable Service, with 
speeds of 1,440 and 2,880 R.P.M. Wound for 
A.C. or D.C. in 3 ranges: 200/10v: 
220/30v: 240/50v: or may be made 
specially for other voltages. 


| Fitted with 
| DUST EXTRACTOR 
| if required 
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2-SPEED DENTAL LATHE 


October 19, 1954 


Ful! information from the manufacturers : 


RAINVILLE ENGINEERING COMPANY LTD., 


Downshire House, Roehampton Lane, London, S.W.15. 


Telephone : PUTney 7742. 


SSISTANT Dental Surgeon urgently rea ired, either sex, for | SSISTANT Dental Surgeon for Surrey country town, general 


old-established practice in Huddersfi Mostly conserva- 
tion work, oon uipped surgeries with chairside attendant 
for each one. » four- or five-day week as desired.— 


Box 1540. 
USY and expanding conservative practice in one of the more 
B pleasant _parts of the South Coast requires energetic young 


Assistant. Good opportunity for newly-qualified man. House 
would_be found for married man.—Box 1345. 
ENTAL Surgeon experienced in N.H.S. required for North 
London. Part-time or full-time. Good remuneration.—Box 
1344. 


ENTAL Surgeon required for North West London practice. 
Excellent nermanent prospects. For particulars apply— 
Box 1346. 


LD-ESTABLISHED progressive practice in Leicester with 
O three principals requires an Assistant, preferably with view. 
Modern equipment and full ancillary staff. Accommodation if 
necessary.—Box 1147. 

SSISTANT wanted, well-established practice country market 

town, lower Wye Valley. Partnership available out of income. 
Ample facilities for country pursuits in ideal surroundings. Capable 
staff employed.—Box 1179. 

XFORD Dental — — requires qualified Assistant for good- 
O class practice. lease give full particulars of previous 
experience. Good salary offered. Apply—22, Beaumont Street, 
Oxford. 

ORTH London. Vacancy exists for capable Assistant Dental 
N Surgeon for death vacancy practice. Good opening for 
suitable applicant.—Box 1187. 

SSISTANT required for Somerset practice. Fully equipped 
A and mainly conservative. ial working conditions and 
high salary. Prospect of partnership if mutually suited.—Box 1189. 

OUTH Coast, Hampshire. Assistant required in good-class, 
S old-established, conservative practice. Salary by arrangement. 
—Box 1203. 

ENT market town near sea. Qualified Assistant wanted in 
K growing practice. Must be interested in children and a keen 
conservative worker. All staff available-—Box 1205. 


| 
| 


Practice, full equipped surgeries, laboratory, X-ray depart- 
ment, nursing and clerical staff. Good prospects for young con- 
scientious man.—Box 1056. 


A THIRD Dental Surgeon required for practice in Bedfordshire. 
4X Unequalled opportunity for capable operator. Complete 
clinical freedom in own modern surgery. Remuneration 45 per cent 
of gross earnings.—Box 1062. 


9. at Surgeon required, part-time, for modern, fully- 
equipped surgery. 40 per cent remuneration.—Box 1402. 


T-TIME Assistant Dental Surgeon wanted 5-7 sessions 
Stanmore weekly ; mainiy conservative practice Experience 
and good references essential.—Box 


SSISTANT wanted for evening surgeries in busy conserva- 
tive practice in S.E. London area.—Box 1350 


Pgh. Surgeon required, evenings. Extremely busy London 
practice. State salary required.—Box 1400 


Wanted 


Bs 37, Hospital prizeman, H.S., experienced in private and 
A N.H.S. work, desires assistantship with view to partnership in 
first-class progressive practice (with some children’s dentistry) in 
London. No capital available. References if desired.—Box 1308. 


gga pe Dental Surgeon, competent all branches, 
_ requires assistantship/managership within reasonable distance 
residence at North Ealing, Middlesex. Very reliable. Thorough 
knowledge N.H.S./private.—Box 1352 


DINBURGH. Experienced Dental Surgeon wishes position in 
busy practice. View to partnership or succession.—Box 1354. 


18 experience N.H.S., desires assistantship 
with view to early partnership to be purchased out of income. 
Yorkshire dales or Morecambe areas.—Box 1356 i 


ADY Dental Surgeon (L.D.S.) desires full or part-time positio 
L North-West or Central London preferred.—Box 1358 ” 
y= lady Dental Surgeon (prize winner in Dental Surgery), 

requires part-time assistantship. Experienced in N.H/-S. 
practice. Very excellent references.—Box 1360 


Nw Dental Surgeon experienced in N.H.S. Practice 
desires part-time assistantship, one day a week.—Box 1362. 


; 
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-D.S., L.D.S. R.C.S., requires evening work, London area or | 
North Surrey. One or two evenings. Crowns, inlays, surgicals | 
| \ oo interest. Holds teaching appointment in daytime.—Box | 


hey or part-time assistantship by Dental Surgeon on home 


leave, in the London area. Available towards end October.— 
Box 1255. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a Scheduled 
Employment Agency if the applicant is a man aged 18-64 inclusive or a 
woman aged 18-59 inclusive unless he or she or the employment is 
excepted {rom the provisions of the Notificationof Vacancies Order 1952. 


ULL Dental Depot require Representative with established 

connexions. orthern districts preferred but not essential. 

State - particulars and remuneration in strictest confidence.— 
Box 13 


ORTHAMPTON. Senior Technician required in private 
practice with one Assistant. Permanent position. Experience 


of orthodontics and gold work essential. References will only be 
needed later. Give full particulars and salary.—Box 1368. 
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DON’T RECKON WITHOUT THE 
ADMOR 
FEES RECKONER 


(Price 7/6) 


“A reckoner . . . which simplifies the work in- 
volved in completing Form E.C.17. It is simple to 
use and of a convenient shape and wil! doubtiess 
be of considerable value to many a practitioner or 
his staff.’"—B8.D.j., April 6, 1954, 


ORDER NOW 
from your usual supplier 


AND GIVE YOUR BRAIN A REST 


-~CLASS Technician required for private practice laboratory. NEGOTIAT TIONS for practices and confidentially 
Must be capable in all branches. —Hayes, 17, Commercial | conducted. Particulars of available propositions upon appli- 
Road, Woking, Surrey. Telephone Woking 360. cation. Also register of Assistants, Locums, Secretaries and 


Kingston-on-Thames. Permanency for right man.—Box 1370. 
D® NTAL Nurse required for new, modern, well-equipped | 

dental clinic in large Works at Ellesmere Port, Cheshire. 
Aged 21-25. Must be fully experienced in all chairside duties and 
National Health forms and procedure. Salary £320—£405 per 
annum. Five-day week. Applications stating age, education and 
experience, should be addressed to the Deputy Manager—Personnel, 
The Associated Ethyl Company Limited, Ellesmere Port, Cheshire. 


| 
ENTAL Nurse-Receptionist required for Principal who attends | 


LASS IIj Mechanic required in well-established practice near | 


only private patients, City of London. Aged 22-32. Must be 
of good ppomunes and education and well spoken ; with experience 
of good-class practice, including X-ray processing and ‘mounting. 
No secretarial duties. Good hours and 2 Saturday mornings out of 
3 free. Salary £6 10s. rising to £7. 
experience and when free.—Box 137 
= “ESTER. Experienced C hairside Assistant Receptionist | 
required for busy partnership practice. Give details of experi- | 
ence and state age and salary required.—Box 1390. 
ENTAL 
—Bex 


Reply own handwriting stating 


Secretary required. Busy practice, South London. 
04. 


Wanted 


ENTAL Mechanic, first-class worker, used to high standard 
workmanship, seeks post Birm ingham or near in private 
practice. Good! wages required.—Box 1374. 


ECHANIC, extensive experience, available. Temporary relief 

or permanent. Single, free to move any County. Grade II 
wage.—Box 1376. 

SEDJ Dental Assistant requires position in Stafford 

area. Knowledge of N.H.S. procedure, typing, etc.—Box 1378. 


-RECEPTIONIST seeks post. Fully all 
duties. N.H.S. procedure, chairside, X-ray.—Box 13: 


MISCELLANEOUS 


ge meee pa assistance can still be arranged for the purchase of 
dental practices, partnerships, house purchase. Practices and 
partnerships wanted and also for disposal. Arthur Shaw, Dental 
Agent and Insurance Consultant, Premier Buildings, 88, Church 


| 


Street, Liverpool. 


SELECTED WINES 


per bottle Six bottles 
Vin Rosé.. .. .. .. .. 7/- carriage paid 
Entre Deux Mers.. .. .. 5/9 
Graves .. . 66 Assorted 
Beaujola’s Superisur 1949 .. 10/- casessupplied 
Hock 
Port and Sherry ee 

WRITE FOR OUR LIST 

BERNARD SACHS LTD. 
27 OLD BOND ST., LONDON, W.! 


Telephone : HYDe Park 0145 


FAUCHARD. The Surgeon Dentist 


Mechanics. All inquiries receive prompt and individu 
—Cottrell & Co., 15-17, Charlotte Street, London, W 1 


os your Waste Amalgam for the Benevolent Fund. Will mem- 

bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer 
of the Fund, at 13, Hill Street, Berkeley Square, London, W.1 
Receipt of amalgam will be acknowledged in the Journal. 


al attention 


BOOKS, ETC. 


The British Journal of Medical Hypnotism. 
Quarterly. £1 1s. per annum. Orders to the Publishers, 
4, Victoria Terrace, Hove, 3, Sussex. 
VAILABLE to members of the B.D.A. Catalogue of Dent 

Books published in English since 1938. New Edition January 
1954 (with Supplement to July 1954). Price 1/- post free, from 
the Librarian, British Dental Association, 1%, Hill Street, Berkeley 
Square, London, W.1. 


On B.D.J.s wanted. As two of the file sets of the Journal are 
deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hill Street, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare 


Translated from 

the Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s 

ost free, from the Librarian, British Dental Association, |, Hill 
Berkeley Square, London, W.1. 


T? help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D. 
F.R.C.S. Price 42s. From all booksellers or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association. 


- our B.D.J.s. Handsome se.f-binding cases, in full leather- 
cloth, made to hold a year’s issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal 
gold-blocked on spine. “Cordex” patent, maroon, blue, green or 
black, 12s. 6d. (including nAocies 4 and packing). Obtainable from 
the British Dental Hill Street, Berkeley Square, 
London, W.1. 


ournal, 


MOTOR CARS 


AUT The new Cambridge A.40 and A.50 and all show 
models. Limited number of orders now acceptable from 
proven essential users... Application form, brochures, easy terms 
from Austin House, 140-144, Golders Green Road, Golders Green, 
London, N.W.11. 


EQUIPMENT 
For Sale 


SED surgery sunipaqent available : Cottrell portable cabinet 
unit, 230 volts A.C., ivory tan, £40; Sterling wall bracket 
light, ivory tan, £15 ; Rathbone wall bracket engine, 230 volts A.C., 
ivory tan, £25 ; Ritter wall bracket engine, 230 volts A.C., mahogany, 
£28 ; de Trey double bow! fountain spittoon, black, £13 ; Ash single 
bow! pedestal spittoon, black, £10 ; Ritter wall bracket 4 Ps int light, 
black, £12; mahogany surgery cabinet, £10; McKe n Easor 
Analgesia Apparatus, £15; Austox N,O and O, quam us, £10; 
laboratory tooth cabinet, oak, £5; Rathbone single cylinder chair 
black, £40 ; laboratory motor with cable arm and foot control, new 
condition, £3.—Hill Bros. (Hull) Ltd., 27, Park Street, Hul! 


Sele, D. = reconditioned wall bracket dental engine, 

» £35; Ash chair, complete with de Trey’s spittoon and 

Allen" table, good condition, Russells Cot,” 
Hurstpierpoint, Sussex. Telephone Hurstpierpoint 212% 
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For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Waste Amalgam, 
Fillings, etc. Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell! Hill, 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 
and all branches of prosthetics 


MEMBERS Established Telephone: 
S.LLMLA, 1927 TUDor 4802 


Ce surgery: S.S.W. master unit with Panovision light, 
Sterling chair, X-ray, cabinet, trolleys, steriliser, etc., for sale 
in excellent condition. Some laboratory equipment.—Box 1382. 


PS. Sale. Dental pump chair, recently reconditioned, 2 electric 
and other dental equipment.—Box 1384. 


Ua: surgery and workshop equipment: Instruments and 

filling materials ; Ritter unit, pedestal mode! A; Ash’s wall 
bracket engine ; Cameron’s transillumination diagnostic 
outfit; porcelain furnace; students cabinet; white jackets. No 
reasonable offer refused.—Telephone LADbroke 3152. 


OR Sale. Sterling 3-speed lathe 200/210 v. A.C., new, with 
cable arm attachment and No. 7 Sandpiece. Owner will 
accept £30 for lathe and lathe arm.—Box 12 


gg for sale—Apply to Dr. Max Sebba, 86, 
tanhope Avenue, N.3. Telephone FINchley 4419. 


'ASTLE steriliser in ivory tan cabinet, one ordinary the other 
for steam, condition like new. What offers? Also wall 
bracket Ritter ome 230 v. A.C., £37 10s.—Box 1386. 


ALTON No. purchased 1949, never used. 
£45 cr near o een or write or phone, Cox-Moore, 
7, Thurloe Street, London, S.W.7. Telephone KENsington 1059. 


Wanted 


CRI ; wall bracket engine ; cabinet ; trolley ; cabinet steriliser ; 
K.B.B. shadowless lamp. "All in ivory tan. "Must be in perfect 
condition. —Box 1388. 


TRADE ANNOUNCEMENTS 


HE Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of operating and taking radiographs of out- 
standing diagnostic value will be gladly demonstrated to you at 
the Demonstration Hall, The A ciaaed Dental Co. Ltd., 12, 
Swallow Street, Piccadilly, London, W.1. The full range of 
other Sterling dental equipment is also available for inspection 
and demonstration as well as the Jectaflo Gas Oxygen apparatus. 
Write the Manager, Demonstration Department, at the address 
given (or telephone REGent 2201) for an appointment. 


MALGAM waste wanted. Top prices paid by the pioneer 

buyers. Also oe clad — and any other kind of precious 

scrap. Manchester ental Co. Ltd. P.O. Box 409, 
Manchester. 


new and reconditioned, for surgery and laboratory, 
avsilable for immediate delivery from stock : Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilicers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, |. 
Telephone : Newcastle 21677. Grams: “Rosthetic’’ Newcastle. 


AMEPLATES in bronze, brass and plastic. Quotations and full 

size layout sent free. Send wording required to—Abbey 

Craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1. EUSton 
5722. 


perfect cleanser for artificial teeth. 

Ideal for all acrylic resins. Boon to dental profession. Sample 
sent on request. Sole Manufacturers : Oakes and Co. Ltd., Hutton, 
Essex. 


ag A acrylic anteriors of the finest quality and exceptional 
dness. Modern methods of manufacture enable us to sell 

these teeth at 1s. 4d. per set of 6, or 18s. per 100. W. E. Powell 

& Co. Ltd., 3-5 Frith Road, Croydon. Phone : CROydon 2463. 


DENTAL LABORATORIES 


OURNEMOUTH. Death compels sale dental laboratory 

grossing £2,000 p.a. Equipped for porcelain, steel, gold and 

all routine work. Capable of great expansion in energetic hands.— 
t, 43, Poole Road, Bournemouth. 


R= Fuse-Welding service. Broken metal dentures repaired 
and returned same day. Orthodontic appliances. Prompt 
specialist service. Crown and bridge work and all branches of 
rosthetics. F. Mitchell & Co. Ltd., 28, Bridge Street, Burnley. 
hone 4247. 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAYfair 
0830. Technical advisers to Dental Manufacturing Co. Ltd. 
for high-class prosthetic dentistry. 


. & M. Dental Laboratories—recognised specialists in all metal 
work, skeletons, removable bridges, crown, bridge work, 
inlays, etc. Our popular, first-grade, economical and speedy N.H.S. 
work is strongly maintained. Postal and Messenger service. 
Inouiries invited. 116-117, Holborn, London, E.C.1. Telephone 
HOLborn 4877 
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When in London, visit our 


EXCLUSIVE DISPLAY 


ORAL SURGERY: a wide range of instruments—retractors, needles, 
needle-holders, bone nibblers, curettes, scalpels, etc. 


MEDICATION: a large selection of all drugs used in dentistry in- 
cluding those most recently introduced. 


ANAESTHESIA: syringes, needles, equipment and drugs for 
intravenous anaesthesia. 


EQUIPMENT: trolleys, x-ray chairs, lamps, stands, sterilisers, 
electro-medical equipment, clinical photographic unit. 


ALSO 


a full range of the products of Metrodent Ltd., including the famous 
METROLUX & REPLICA teeth 


JOHN BELL & CROYDEN 


50-52 Wigmore Street, London, W.1. 
WELbeck 5555 (20 LINES) 


Note: As non-members of the Association of British Dental Traders, 
the above items will NOT be seen at the trade show. 
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Routine premedication is invaluable 
for the smooth running of a busy practice 


Oblivon, given ten to fifteen minutes before operation, 
will induce the patient to be calm and co-operative, thus 


facilitating procedure and saving valuable surgery time. 


OBLIVON 


Dosage Presentation 
Adults: 2 teaspoons Oblivon Elixir or Sea-blue elixir containing 250 mg. methy!- 
2 capsules, with a little water pentynol in 4 c.c. (one teaspoon 


ttles of 25 c.c. and 1 
10-15 minutes before operation Bottles 5 


: Sea-blue capsules each containing 250 mg. 
Children methylpentynol 
5-10 years: 1 teaspoon or 1 capsule Containers of 4, 25 and 100 


British Schering Limited, Kensington High Street, London, W.8 


EASIER to administer 


to tolerate, to absorb 


Disprin—which has all the analgesic and sedative 
properties of aspirin—is soluble and far less 
acid; and so is far less likely to give rise to 
heartburn, dyspepsia, or other symptom of gastric 
disturbance. This includes nausea: Disprin is 
palatable. 


D j S P R : N Provides stable, 


soluble, palatable calcium aspirin. 
Sample and literature supplied on application. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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IT IS TO YOUR ADVANTAGE FOR US TO 
DEAL WITH YOUR WASTE MATERIALS NYLON USED IN 


We pay highest possible prices for PLATINUM scrap, | DENTAL PROSTHETICS 


Pins, Wire, Plate, etc. 
DENTAL GOLD and ALLOYS of all precious metals | 
AMALGAM fI per Ib. MERCURY £I-1-0 per Ib. | 
urgently required. Send registered, we guarantee cash 


66 99 
J. F. Ltd. R S A 


20/22 LEATHER LANE, HATTON GARDEN, E.C.! 
Tel.: HOL 7728 The Nylon Denture Technique 


and Equipment demonstrated 
NEAR EXPOSURE? 


PULP EXPOSED? 
USE CALCIFORM « PP’ ON STAND 59 


Ideal for pulpcapping or pulp y. Per and decid- 
vous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


e * * * F. JONES & CO. (Dentat requisites) Lid. 


ROOT FILLING? a Royal Horticultural Hall 


Absorbable. Radiopaque. Aids periapical repair, 
Full instructions. Price 12/6, double size 21/-. Oct. 26th — 29th 


GALCIFORM PRODUCTS LTD., 7 St. James's Sq., Manchester, 2 


Lhe Control of 


Oral Pathogens 


Protection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 
administration of penicillin. Most orally encountered pathogenic 
organisms are penicillin sensitive and ‘*Pondets’ Penicillin 
Troches provide the ideal treatment for superficial secondary 
infections of the mouth and pharynx. 
Each * Pondet’ contains 5,000 units of soluble potassium penicillin G 
Trade Mark 


in a fruit-flavoured, boiled sweet base. As it gradually dissolves, 
PENICILLIN TROCHES 


a uniform, high concentration of penicillin is released in contact 
with the infected areas. Effective in action and pleasant to take, 
*Pondets’ are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 
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STAND 


BRITISH DENTAL TRADE EXHIBITION 


VIRILIUM 


CHROME - COBALT - MOLYBDENUM 
DENTAL CASTING ALLOY AND ACCESSORIES 


INCLUDING 


THE NEW ELECTROLYTIC POLISHING UNIT 


THE VIRILIUM COMPANY LTD., 
15, LITTLE PORTLAND STREET, 


LONDON, W.1 
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Qe YOU building 
for the FUTURE ? 


“Megallium” has proved itself to be the ideal 
‘Private Practice Builder’, It has qualities 
making for comfort and enduring satisfaction which have only 
to be explained to the patient to predispose him in its favour. 


Consider these outstanding facts about Megallium: 


A Megallium denture has an esthetic, jewel-like beauty—but, 
more than this, it has a strength out of all proportion to its 
bulk, signifying fine oral performance. 


MEGALLIUM, 


Registered Trode Mark U.K. 694373. 


The wonderful lightness of a Megallium denture lessens denture 
consciousness and renders it easier to speak in a perfectly 
natural manner. 


Diamond-hard brilliance enables a Megallium denture to retain 
indefinitely a perpetually new finish which does not dull, 
tarnish, or roughen with use, ** 
The accuracy of the Megallium Casting Technique gives a Plastic Patterns, 
corresponding accuracy of fit which, allied to the Attenborough 
system of design and construction, assures complete and lasting our own Lab- 
comfort. 


oratories, Rive 


manufactured io 


that finish to our dentures 


which is a pleasure to behold 


avi 
‘ 
aN 
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C.cL.E.ATTENBOROUGH | 
le 
DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTT/NGHAM 40374 - Telegrams LATERAL. NOTTINGHAM i 
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A cordial invitation is extended to 


all members of the Dental Profession 
to visit our stand at the forthcoming 
Dental Trade Exhibition. 

Many new items of interest will be 
on show and a competent staff will 
be in attendance to answer any 
enquiries. 


BRITISH DENTAL TRADE EXHIBITION 


NEW HORTICULTURAL HALL LONDON 


26th - 29th OCTOBER 1954 


BRITISH DENTAL JOURNAL 


Claudius Ash 


SONS & CO. LIMITED 
AND ASSOCIATED COMPANIES 
26-40 Broadwick Street 


London, And Branches 


Before the Winter 
Think of Illness 


Can you afford not to have protection of your income 
by insurance in the event of prolonged illness ? 


A non-cancellable contract to provide £20 per week 
after the first four weeks of illness, up to age 65, costs 
as little as 16s. 3d. per week for a dentist aged 30 next 
birthday 


Write for a quotation for your own needs, stating 


(1) age next birthday 


(2) amount of benefit per week required 


(3) how many weeks illness you are prepared to 
meet from your own resources before the 
insurance policy begins to pay out 


On all insurance & finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 


Head Office: 
199, PICCADILLY, LONDON, W.1. 


Telephone: REGent 6677 (5 lines) 
and at Bournemouth 


Mark those of interest, and mail 
HOME & SURGERY BONUS POLICY 
ALL RISKS on Jewellery, Valuables, etc. 
ALL RISKS on X-ray (£1%) . : 
LOSS OF FEES following fire... 
MOTOR—Low rates, high bonus 
PROFESSIONAL INDEMNITY 
SICK PAY FOR STAFF.. a 
A PENSION FOR YOUR TECHNICIAN 
HAND DISABLEMENT BY ACCIDENT 
ACCIDENT & SICKNESS—Annual Contract; 
full benefits payable up to 5 years... 
ACCIDENT & SICKNESS—Permanent Con- 
tract—Up to £25 per week up to age 65 
LiFe or ENDOWMENT ASSURANCE 
ASSURANCE OF SCHOOL FEES 
FAMILY PROTECTION 
THE CHILD’S CHARTER 
FINANCIAL HELP FOR PURCHASE OF:— 

A HOUSE 

A PRACTICE OR PARTNERSHIP... 

A CAR : 

EQUIPMENT... 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


INLAY Wax DOES NOT CHIP 


OR FLAKE 
CARVES EASILY 


PHYSICALLY 
STABLE 


Perfect ‘‘Dead Fit’’ Castings 
can be obtained when using 
PD-GETZ Blue Inlay Wax 


13 Rosen Lental Depot) Ltd 


4 GREAT NORTH ROAD NEWCASTLE UPON TYNE, 2 
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EXPANSION SCREWS 


LARGE 
(Actual Size) 


REMAIN RIGID 
with 
PARALLEL OPENING 


GLENROSS 


TENSION 
SCREW 


SPRING 
EXPANSION 


Actual } Size 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate 


From Sole Manufacturers: 


GLENROSS LTD. 


RIDING HOUSE STREET, 


32 34> 
LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


Nos. 


Registered Design Nos. Patent 
866967, 860918 641139, 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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‘STILL SUPREME”? 
Professional Approval... —_ 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
all leading chemists. Professional samples and 
literature sent on request. 


, De nw tad Salt Apply to your usual dealer or to 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EAsTBouRNe Mr. CHARLES E. REISER, Londen, W.! 


a 


Maximum return for... . 


GOLD SCRAP & 
DENTAL WASTES 


New gold supplied in exchange or payment in cash, 
if desired. 

Send for price list of the comprehensive range of gold 
alloys available. 


gs? D AMALGAM ALLOY 


EFFIELO SMELTING COMPANY LIMITED 


@ ROYDS MILL ST. 1 BERRY ST. CLERKENWELL 4,5 &6, WARSTONE LANE ome 


SHEFFIELD 4 LONDON BIRMINGHAM 18 


Tel: 26511 Tel: CLE 3156 Tel: CENTRAL 6893 
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stanp 58 


DENTAL TRADE EXHIBITION 


INVITE YOU 


toa DEMONSTRATION of the’ latest 
WA STAINLESS STEEL ANGLE HANDPIECES 


KM SPEED INCREASING WRIST and SLIPJOINT 
Ke and SELECTION of 
DENTAL ELECTRIC ENGINES 
KaVo Sole Agents for U.K. and Eire 
ODEM MANUFACTURING CO. 


102a Cricklewood Broadway, London, N.W.2. Phone: GLAdstone 8870 


The full range of IT] EQUIPMENT 


will be on ! show at 


Vv 
THE BRITISH DENTAL TRADE EXHIBITION 


Royal Horticultural Hall, October 26-29th, 1954 


A visit to Stands 38 and 39 will be worth while 


64 NEW CAVENDISH STREET, LONDON W1. Tel: LANgham 1881 ¢4 lines) 
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The Human Element... 


The human element is always decisive in the last analysis. 


No matter how well the modern denture is prepared, it only becomes 
an indivisible part of the patient when he forgets its presence. 


KOLYNOS 


KoLynos Denture Fixative gives immediate security and complete 

2s = confidence. A light sprinkling over the tissue contacting surface 

DENTURE FIXATIVE provides a firm suction-seal, obviating any possibility of 
dislodgement. 


KOLYNos Denture Fixative is tasteless and odourless, 
and non-irritant to tissues. 


International Chemical Company Ltd., Chenies Street, London, W.C.1. 


OXYGENA 

TING 
ORAL 

Aids in removing : 

tissue debris; Bactericidal, 

Deodorant, Non-irritant and 

Palatable. A teaspoonful of 

Vince in half a giass of warm 

water provides a 2%, alkaline | 

solution. Indications: Vincent's 

infection. Ulceration of the 

gums. For mouth hygiene 


VINCE 


No Warner preparation has ever been advertised to the public 
WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 


: 
44 
7 
| 
a 
4, 
4 
. 
: 


October 19, 1954 BRITISH DENTAL JOURNAL 


XX 


THE BRITISH DENTAL TRADE EXHIBITION 
NEW HORTICULTURAL HALL, WESTMINSTER, S.W.! 
OCTOBER 26th-29th 


WRIGHT 


(F. H. WRIGHT DENTAL MFG. CO. LTD.) 


6-8 PETER STREET, DUNDEE 


SCOTLAND’S LEADING 
DENTAL HOUSE 


Cordially invites you 
to inspect a new range 
of Dental Goods 


Demonstrated on 


STAND 3! 


DUNDEE GLASGOW ABERDEEN 
6-8 PETER STREET : 38 BATH STREET : 15 THISTLE PLACE 
Tel: 6177 (3 lines) : Tel: DOUglas 8859 : Tel: 25399 
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+ DENTAL -- TRADES -- EXHIBITION -- 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE.97 GREAT PORTLAND STREET .LONDON W.1 
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The Journal of the British Dental Association 


VOL. XCVII 


OCTOBER 19, 1954 No. 8 


ORIGINAL COMMUNICATIONS 


A FORMULA AND CLINICAL TECHNIQUE FOR REVERSIBLE HYDROCOLLOID 
IMPRESSION MATERIAL 


By G. A. MORRANT, B.D.S., D.D.S., L.D.S., 


AND O. F. MAKINSON, 


B.D.S., F.D.S., D.D.S. 


Department of Conservative Dentistry, Institute of Dental Surgery, Eastman Dental Hospital, 


London, 


INTRODUCTION 

THE use of reversible hydrocolloid impression 
material, and, in particular, its application to 
impression techniques in inlay and bridgework, 
has been described in detail by many authors, 
but very few formule for a material suitable for 
dental use have been published. Skinner (1954) 
quotes a formula from a patent specification and 
Grossman (1952) gives two formule, without, 
however, any instructions for making up the 
hydrocolloid. Hampson (1953) has published 
a formula and a method for compounding it, but 
in the experience of the present authors this has 
not produced an entirely suitable material. 
Hampson states that his hydrocolloid complies 
with the tests suggested by the United States 
Bureau of Standards for hydrocolloidal impres- 
sion materials except that its compressive strength 
is 1,379 grammes cm? instead of the 2,000 
grammes cm.” stipulated. 

While in the last few years reversible hydro- 
colloid materials have been growing in popularity 
in America, their use has been largely denied to 
workers in soft currency areas. In 1949, it was 
decided to experiment with the formula described 
below, in order to produce an acceptable 
reversible hydrocolloid material. This has re- 
mained substantially unaltered during the follow- 
ing five years’ clinical trial at the Institute of 
Dental Surgery and Eastman Dental Hospital. 
The majority of bridges and a large number of 
inlays are now constructed by this method, and 
it is understood that this formula is about to 
be produced commercially in this country. This 
paper describes (1) the composition of the mater- 
ial and its compounding by the pharmacist, (2) 
the preparation of the material for use in the 


mouth, (3) the apparatus required and the 
clinical technique involved in its application to 
inlay and bridgework, and (4) the subsequent 
laboratory processes. A future communication 
is intended, discussing the physical properties of 
the material, and variants from this formula. 
Formula 
Distilled water . . 
Thymol .. 
Potassium sulphate grammes 
Glycerine grammes 
Kaolin .. ag 5-0 grammes 
Agar agar (B.D.H.) grammes 


160 mls. 
‘25 gramme 


Agar agar is the essential constituent giving 
the material the properties of reversibility and 
hysteresis which makes it suitable for impression 
taking in the mouth. Agar when mixed with 
water forms a gel. The agar compound des- 
cribed above changes to the liquid sol phase at 
approximately 100° C. (212° F.), but on cooling 
the gel stage is not reached until the temperature 
drops to about 40° C. (104° F.). This time- 
temperature lag in solidifying is termed hysteresis 
(fig. 1) and advantage is taken of this character- 
istic when the gel temperature is just above body 
temperature to take the impression in the mouth, 
where, on being cooled to body temperature, it 
changes from the liquid to the solid phase. The 
material can be stored at a temperature above 
gel temperature, i.e. in the liquid phase, giving a 
suitable consistency for manipulation and one 
that will be ready at any time to take an impres- 
sion. It is found that 63° C. (145° F.) is a 
convenient storage temperature which will 
maintain the hydrocolloid in the sol stage almost 
indefinitely. If stored below this temperature 
the material becomes sluggish and gels too 
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Fic. 1.—-Diagram showing temperature-phase changes of 
reversible hydrocolloid. 


rapidly during manipulation. After cooling to 
the solid phase the material can be rendered 
liquid again by boiling any number of times and 
it is therefore termed “ reversible.” 

Kaolin is used as a filler to give body to the 
gel. Glycerine acts as a plasticiser aiding the 
smooth flow of the material in the injection stage. 
Potassium sulphate is an accelerator for hydrocal 
and in this formula is incorporated to act on the 
stone used in pouring the model, otherwise the 
exudate, which forms on the surface of all 
hydrocolloid impression materials due to syner- 
esis, would retard the setting of the stone and 
cause a soft surface to the model. The thymol 
is used to inhibit bacterial growth on the stored 
hydrololloid, agar normally being an excellent 
culture medium. 


COMPOUNDING THE COLLOID 

This should take place in a round-bottomed 
enamelled iron vessel 4th inch in thickness to 
avoid burning the agar in the heating stage. It 
should be able to contain } Ib. of colloid which 
is the amount produced by the quantities 
specified in the formula. First, the potassium 
sulphate is dissolved in the distilled water with- 
out the application of heat. The powdered agar 
and thymol are added to this solution in the 
vessel and the contents allowed to stand for three 
hours to allow thorough saturation of the agar. 
The bowl is then heated slowly and the mixture 
kept stirred the whole time with a large pestle until 
the temperature reaches 65-5° C. (150° F.). The 
bowl is then taken off the heat and the glycerine 
added and stirred in. Heat is again applied until 
the temperature reaches 82° C. (180° F.) when the 
kaolin is added and stirred in. The compound 
is then, while hot, put through a triple roller 
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ointment mill. This process produces a material 
in the form of friable flakes which is now packed 
in airtight jars. It is in this condition that the 
hydrocolloid reaches the surgery from the 
pharmacy. 


METHODS OF USE, PREPARATION AND STORAGE 

The flakes of hydrocolloid must now be 
changed into a more convenient form for use, 
which is accomplished as described below by 
transforming the flakes into a homogeneous and 
bubble-free solid cylinder of material. This can 
then be softened in a large syringe and the 
impression tray quickly and cleanly filled by 
injecting from it. The impression of the 
prepared teeth might be taken without more 
ado in this tray as in the impression procedure 
for partial dentures. However, the likelihood 
of trapping air in the prepared cavities is very 
great and a small syringe is used to inject a 
preliminary coating of colloid into the cavities 
and around the teeth concerned. A modified 
cartridge syringe, as described later under the 
heading of “Equipment” is used, and special 
cartridges of hydrocolloid made up according to 
the directions below. 

The Large Cylinders.—The flakes of material 
are pressed as tightly as possible into a Dentocoll 
gun, the cap screwed on and the gun boiled with 
intermittent mixing for ten minutes. After this 
it is allowed to cool and the solid cylinders are 
pushed out. These must be placed immediately 
in a suitable airtight container such as a large 
screw-topped jar. 

The Small Cartridges.—These are made up 
from empty local anesthetic glass cartridges in 
the following way (fig. 2): 


Fic. 2.—Preparation of the small cartridges. 


First, a number of the Dentocoll syringes are 
filled and then boiled as above for ten minutes: 
at the end of this time, the liquid colloid is 
expressed into a glass jar and allowed to solidify. 
Clean glass cartridges with rubber bungs 
removed are now pushed into the gel, twisted and 
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withdrawn full of colloid. With the handle of 
an instrument the cylinder of material is pushed 
out until it just projects beyond one end. This 
projection is cut off, the sliding rubber bung 
placed against the colloid and inserted into the 
tube without trapping air. The material is then 
pushed by means of this rubber bung to the 
other end, the excess removed and the second 
rubber stop similarly put in place. This method 
has been found quicker and easier than filling the 
small glass cartridges by pouring or by sucking 
up liquid colloid. 

These small cartridges also are placed in an 
airtight container. If the material is to be used 
infrequently, a better method of storage is to 
keep all hydrocolloid in a humidor, which 
decreases the syneresis. The addition of water 
to dried out colloid and then boiling and re- 
mixing, is not recommended because, although 
the original consistency of the material at 
injection temperature is regained, it is impossible 
for the water to be absorbed into the same gel 
structure as before dehydration. 


EQUIPMENT USED IN THE SURGERY 


At the Eastman Dental Hospital, in order 
that the technique may be readily available at 
any chairside, the items of special equipment are 
set up on a mobile trolley. There is also a 
suggested list of instruments, etc., required on 
the bracket table. 


Trolley 
(1) boiling bath 
(2) storage and tempering bath 
(3) thermometer 
(4) large syringe and cylinders 
(5) small syringe and cartridges 
(6) brown impression compound 
and holder 
(7) impression trays (box perforated) 
(8) scalpel 
(9) wax knife 
(10) 2 per cent potassium sulphate 
solution 
(11) nylon fishing line 0-6 mm. 
diameter 
Bracket table 
(1) mirror 
(2) probe 
(3) tweezers 
(4) cotton-wool rolls 
(5) cotton-wool gingive packs 
(6) a flat bladed plastic instrument 
(No. 6 Ash) 
(7) 6-8 per cent zinc chloride 
solution 


BRITISH DENTAL JOURNAL 199 


The boiling bath is not an essential item of 
equipment, the steriliser being adequate in 
general practice. However, a separate boiling 
bath on the trolley is desirable in hospital 
practice and an electrically heated bath previous- 
ly made for Dentocoll guns (Rathbone Heater, 
Dental Manufacturing Co.) has been utilised. 

The storage and tempering bath is the main 
piece of apparatus. Reference has already been 
made to the convenience of having the materia! 
available at 63° C. (145° F.) and this is the 
purpose of the storage bath. However, if used 
in bulk, this temperature may be too high for the 
oral tissues and the mass in the impression tray 
can be tempered down to 46°C. (115° F.). The 
tempering bath may be part of the storage bath 
insulated to give the lower temperature or it may 
be a separate bath altogether. A recently built 
storage unit (fig. 3), proving satisfactory, consists 
of 9 in. diameter heavy-gauge aluminium billy 
fitted with a thermostat (type IL.T. British 
Thermostat Co.) variable from 38°-93° C. 
(100°-200° F.). The heating element is a 150 
watt aquarium test tube type heater. A frame 
is constructed to fit inside the bath for holding 
the syringes and glass cartridges. This bath is 
kept at 63° C. (145° F.). A separate tempering 
bath can be constructed to be kept at 46° C. 
(115° F.), but the authors have not found this 
temperature to be critical.in practice and a rubber 
bowl of tap water at approximately this temper- 
ature may be used instead if desired. Thompson 
(1953) believes, however, that the  time- 
temperature factor in tempering is important 

The above type of thermostatically controlled 
bath adjusts itself automatically to changes in 
surrounding room temperature. Where room 
temperature remains constant a simpler type of 
apparatus is possible. Any electrically heated 
vessel of convenient size can be used and the 
temperature is adjusted by means of an energy 
controller similar to the ““Simmerstat” control- 
ling the hot plate on an electric cooker. In the 
unit illustrated in fig. 4, two electric milk jugs are 
connected up to the mains via two Sunvic energy 
controllers type ERH. These are turned full on 
until the bath reaches the desired temperature 
and then turned back to a predetermined point, 
which can be found by experiment, to keep the 
bath temperature static under normal conditions 
This type of bath is slightly cheaper to construct 
but not so foolproof in operation. 

The Dentocoll gun can be used as the large 
syringe for injecting the large cylinders into the 
tray but it is bulky and unwieldy, requiring two 
hands for manipulation. An Edward’s ear 
syringe (Medical Supply Co., London) is pre- 
ferred since it has an internal diameter the same 
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Fic. 3.—-Thermostatically controlled storage unit. 
around the prepared teeth is a cartridge type 


which is adapted by fitting a nozzle made of 
stainless steel orthodontic tubing (see fig. 5). 


7mm NTERNAL 
DIAMETER $5. TUBE 


Fic. 4. Energy-controlled twin bath unit. Fic. 5.—-Adaptation of cartridge syringe. 


as the Dentocoll gun and can be used with one Internal diameter 0-7 mm. was found to be the 
hand while the tray is held in the other. A local most suitable gauge. 
anesthetic cartridge rubber bung replaces the ear A small open linen bag containing impression 


nezzle. compound is suspended in the frame in the 
The small syringe for injecting the colloid storage bath at 63° C. (145° F.). This temper- 
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ature renders it suitably plastic for immediate 
use. The nylon fishing line is used for cleaning 
the small syringe nozzle after use. 


DAILY PREPARATORY ROUTINE 
Thermostat and Boiling Bath Unit.—Both baths 
are switched on. A large cylinder of hydro- 
colloid is removed from the container and 
inserted into the ear syringe which is placed in 
the boiling bath. Some small cartridges are put 
horizontally in the special holder (fig. 6) which is 


Fic. 6.—Small cartridge holder. 


also placed in the boiling bath. (This holder 
prevents the rubber stops from coming out of the 


glass tube due to the colloid expansion and 
release of compression stress incorporated when 
they were filled.) 

After ten minutes’ boiling the syringe and 
cartridges are transferred to the storage bath for 
the rest of the day where they are ready for use at 


any time. 
off. 

Twin Bath Unit.—Both baths are switched full 
on. On reaching 63° C. (145° F.) one bath is 
turned back to remain static. The other bath of 
this unit may be used to boil the hydrocolloid. 
After transferring the syringes to the storage bath 
the boiling bath may be lowered to tempering 
temperature 46° C. (115° F.). 

The cartridge syringes, empty but with nozzles 
fitted, are also put in the storage bath in order 
that the nozzles will not chill the colloid as it is 
being expressed. 


The boiling bath may now be switched 


CLINICAL TECHNIQUE 
This may be divided into the following stages: 
(1) Preparing the impression tray. 
(2) Packing the gingival margins. 
(3) Injecting the colloid around the teeth. 
(4) Seating the filled impression tray. 
(5) Cooling the colloid and removal. 


(1) Full mouth perforated box impression 
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trays are preferred. Water-cooled trays are 
useful if available. An impression compound 
stop is necessary to enable the tray to be rapidly 
and accurately positioned when full of hydro- 
colloid. It also prevents the tray being pressed 
down on to the prepared tooth thus maintaining 
an adequate thickness of colloid and ensures 
immobility whilst the impression is being chilled 

A thin strip of non-elastic impression com- 
pound is placed in the tray and an imprint of the 
occlusal surfaces is taken. The tray is removed 
and with a sharp scalpel cuts are made just 
beyond the teeth which have been prepared for 
restorations or abutments. This piece of com- 
pound is flicked out with a wax knife, the tray 
repositioned in the mouth, withdrawn and placed 
aside. It is a matter of personal preference, but 
the authors prefer as great a stabilising area of 
composition on the occlusal surfaces as possible 

(2) The next stage, the gingival packing, is the 
most important in the technique. On _ this 
depends whether the gingival margin of the tooth 
preparation below the gingiva is reproduced 
correctly and thus whether the marginal fit of the 
finished restorations is accurate. It is imperative 
that the gingiva at the time of injection is away 
from the margins of the preparation, as the 
material will not force the gingiva away to obtain 
an impression. This can be done either by a 
cautery or by reducing the tissue fluid of the 
gingiva. This second method is the most 
common and may be accomplished by (a) 
mechanical packing, (6) vaso-constrictor drugs 
such as adrenalin, or (c) by the use of an 
astringent (e.g. ZnCl,). This subject has been 
discussed very thoroughly by Thompson (1951) 
The authors use a combination of packing and 
astringent. 

The impression area is now dried off. 

Thin cotton-wool packs (twisted wisps about 
2-3 cm. long and approximately | mm. diameter) 
are placed in 6-8°% zinc chloride solution, re- 
moved and the excess blotted off. The packs are 
placed around the gingival margins of the 
teeth and then packed into the gingival sulcus 
with a flat plastic instrument (fig. 7). In some 
cases it may be necessary to resort to double 
packs. The packs are left in place for five 
to seven minutes. It is to be noted that the 
pack is effective chiefly because of the reduction 
of the gingival tissue fluid by pressure rather than 
by astringent action. Packing must therefore 
be firm to be effective. (Blood clot will create 
an inaccurate impression. A slight amount of 
blood on the impression also acts as a retarder 
on the stone and makes the surface of the model 
soft.) The area is then lightly sprayed with an 
atomising water spray. This prevents the colloid 
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Fic. 7.—-Method of gingival packing. 


from adhering too firmly to the teeth and 
decreases the chance of tearing frail edges in its 
removal. 


Fic. 8. 
Split 
model 


technique. 
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(3) The chairside assistant removes a small 
syringe from the storage bath together with a 
cartridge which is slipped into place. A small 
amount of colloid is expressed to ensure a clear 
nozzle. While this is being done the operator is 
removing the packs. He then quickly injects 
hydrocolloid around the prepared teeth. The 
nozzle should be kept just above the gingival 
floor and the gingive, and the colloid kept 
flowing ahead of the nozzle. 

(4) While the operator is injecting from the 
small syringe, the assistant ejects hydrocolloid 
from the large syringe into the areas of the tray 
from which the compound has been removed. 
The tray is tempered for a few seconds and when 
the injection around the tooth has been com- 
pleted the operator places the tray to position in 
the mouth. This particular colloid should not be 
tempered for the time periods suggested by 
Thompson (1953), otherwise the material will 
be under compression strain when placed in the 
mouth. 


(5) The outside of the tray is then cooled with 
water (which should not be unduly chilled) for 
three minutes. Bignell (1949) prefers water at 
70° F. The tray is held in the mouth for 
another two minutes, then removed with a quick 
movement and placed in a 2 per cent solution of 
potassium sulphate while being transferred to the 
laboratory. If the tray is removed slowly there 
is a greater chance of rupturing and fracturing 
the material as well as causing greater permanent 
deformation. The potassium sulphate solution 
is used for accelerating the stone and for de- 
creasing the syneresis of the colloid. 
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Bite registrations and temporary fillings or 
crowns are now proceeded with in the normal 
fashion. 


LABORATORY TECHNIQUE 


Although much work has been done on the 
stability of hydrocolloid in various storage media 
(Skinner and Kern, 1938: James, 1949a, 6, c: 
Phillips and Ito, 1951) it is probably still true 
that for the greatest accuracy the model should 
be poured immediately. 

Numerous methods have been evolved in the 
making of models. Three techniques are 
currently in use which can be described as (a) 
split model, (6) removable dies, (c) one-piece 
model and die. 

In all cases, Calestone is used routinely and is 
found clinically comparable to American pro- 
ducts specially prepared for the purpose. The 
surface is quite hard and it is felt that the present 
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Removable die technique. 
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time-consuming methods of copper-plating col- 
loid impressions, though of academic interest, 
are unnecessary if reasonable care is used in 
waxing up. A very thick mix should be used to 
ensure maximum hardness. 

(a) In the first method (fig. 8), the model is 
poured in one piece and later mounted on a glass 
slab. Sawcuts are made in selected positions 
almost through the model either from the base 
or from the gingive and then broken through 
The gingive are removed with a sharp scalpel to 
the depth of the gingival sulcus around the 
preparations. This exposes the gingival margin 
of the preparation and aids waxing up. The 
section containing the prepared teeth is then 
soaked in a lubricant, e.g. paraffin, for at least 
ten minutes, before waxing up the inlays or 
crowns. This has the effect of hardening the 
surface of the die and assisting the removal of 
the wax patterns. This technique has the 
advantage of speed. 

(b) In the second method (fig. 9), stone is 
poured into the prepared teeth in the impression 
and 2 mm. square German silver posts placed 
in the stone. The impression is placed in 2 per 
cent potassium sulphate solution while the stone 
sets. When hard, the teeth are removed, trim- 
med, vaselined and set back in the impression 
Square tubing is slipped over the posts and the 
rest of the model poured up. This produces a 
model with removable dies and is particularly 
suitable for inlay preparations. This type of 
model is somewhat easier to wax up. 

(c) For the third technique (fig. 10), the pre- 
pared teeth only are poured up in stone. These are 
removed when hard and set aside in lubricant. A 
one piece model is then poured up from the same 
impression and lubricated. The major portion 
of the waxing up including occlusal and proximal! 
contacts is carried out on this second model and 
then the patterns are transferred to the individual 
tooth dies for final trimming of the margins 
before investing. A variation of this technique 
is to take two impressions and pour up individual 
dies in one and a one-piece model from the other 

It is possible to re-use this hydrocolloid several 
times. Care must be taken that it does not lose 
water and dry out, particularly when pouring the 
models. As mentioned previously, the addition of 
water is not advised, soit is better to discard the 
colloid when once used if economically possible 


SUMMARY 

A formula for a reversible agar type hydro- 
colloid is described. Detailed directions for 
making up the hydrocolloid from the formula are 
given, together with a description of the method 
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One-piece 
model 
and die 


technique. 


of use involving the preparation of cylinders and 


cartridges. The construction of suitable equip- 
ment is described with a suggested routine for 
its daily use. The clinical and laboratory 
technique which has been found satisfactory at 
the Eastman Dental Hospital is described in 
detail. 

It should be emphasised that success with the 
technique requires good team work between 
operator and assistant, speed, care and great 
attention to detail. If the equipment is set up 
ready to hand, inlay and bridgework by the 
indirect technique can be accomplished with 
convenience, speed and accuracy. 
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REPLANTATION, by which is meant the replace- 
ment in its own socket of a tooth which has 
become completely dislodged, is a procedure 
which has been carried out on numerous 
occasions since the time of Fauchard. Cases of 
successful replantation include those reported 
within the past twenty-five years by Anslow 
(1931), Payne (1931), Wigoder (1933) Tilley 
(1933), Pridham (1933), Pincus (1936), Pleasant 
(1942), Reed (1946), Smith (1947), Krémer 
(1948), Pindborg and Hansen (1951), Coxon 
(1951), Stocker (1953) and Orton (1953), but in 
the majority of reports a single tooth is involved 
and the period of time during which the tooth 
has remained firm and functional is limited. 
The length of time after which success is declared, 
varies from a few weeks to an occasional 
“several years,” with the majority of cases 
being reckoned in months. An exception to 
these reports is a case recorded by Hankey (1931) 
in which a maxillary central incisor tooth showed 
root resorption one year after replantation to 
an extent necessitating removal of the tooth. 

The fate of the replanted tooth is not known 
with certainty but the following possibilities may 
be considered. Replacement of a tooth imme- 
diately after luxation, without root filling and 
without disturbing the periodontal fibres attached 
to the root and at the same time keeping infec- 
tion to a minimum, resulted in the intact 
preservation of the normal periodontal struc- 
tures in three out of four experiments carried 
out on dogs by Bédecker and Lefkowitz (1935). 
In the more usual circumstances of replantation 
the treatment includes root filling of the tooth, 
with or without removal of the periodontal 
fragments adhering to the root surfaces, after 
the tooth has been picked up from the football 
field or the gutter where it may have lain for a 
number of hours after being dislodged. Bony 
ankylosis between the root and the alveolus 
after a variable degree of root resorption has 
occurred, would appear to be the most satis- 
factory conclusion to the pathological processes 
which follow replantation, but not infrequently 
the equilibrium is not maintained and resorp- 
tion proceeds at a greater pace until the gutta- 
percha point used for root filling is left protrud- 
ing from a vestigial remnant of root which has 
been largely replaced by bone. 

The case reported by Pindborg and Hansen 
(1951) involved the replanting of a maxillary 
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lateral incisor tooth in a patient aged 10 years, 
without any attempt at root filling. Removal of 
the tooth together with surrounding bone was 
performed seven months later and histological 
examination of the specimen was carried out 
This showed: necrosis of the pulp; some down- 
growth of the epithelial attachment; many areas 
of resorption extending into the dentine; and 
cemental repair occurring in some of the lacune 
allowing the insertion of connective tissue fibres 
derived from the remnants of the periodontal 
membrane. 
CASE REPORT 

The present report is concerned with the 
replantation of a maxillary central incisor 
tooth after root filling and removal of adherent 
fragments of periodontal membrane. Subsequent 
observation showed progressive resorption of the 
root until the tooth was removed almost six 
years later when histological examination was 
carried out. 

In July 1947, the patient, a girl aged |! years, 
fell down and fractured the crowns of right and 
left maxillary central incisor teeth, exposing the 
pulp of the latter. Three days later, while the 
pulp of this tooth was being extirpated, it was 
observed that the right central incisor tooth was 
quite loose in its socket and only prevented from 
falling out by the remnants of the apical neuro- 
vascular bundle. As it was felt that the vitality 
of the tooth could not be preserved it was 
removed from its socket and, after cutting off 
the apex and thoroughly reaming out, the root 
canal was filled with gutta-percha and a zinc 
oxide/oil of cloves mixture. The tooth socket 
was gently curetted and packed with gauze 
soaked in penicillin solution while the periodon- 
tal membrane adhering to the root surface was 
scraped off. After replacing the tooth, a tem- 
porary composition bite block was inserted until 
a metal cap splint could be cemented in place the 
following day. This splint was constructed with 
a window on the lingual aspect of the left central 
incisor tooth to allow root canal therapy to be 
continued, and this tooth was subsequently root 
filled and at a later date apicectomy was carried 
out. 

Further progress was uneventful and after 
two months the splint was removed leaving both 
teeth firm, with normal gingival margins and free 
from any untoward symptoms. The teeth re-’ 
mained firm, and after about two years jacket 
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Fic. 1.—Before replan- 
tation of 1 |, the tooth al- 
though loose being held in 
position by apical neuro- 
vascular bundle. 


Fic. 3.-One year after 
replantation. Adjacent 
central incisor has had 
apicectomy carried out. 


Fic. 5.— Four years 
after replantation, resorp- 
tion well advanced. 
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Fic. 2.— Immediately 


after replantation | |. 


Fic. 4.—Two and a half 
years after replantation, re- 
sorption of root occurring, 
jacket crown in position. 


Fic. 6.—Five and a half 
years after replantation. 
There is now practically 
none of the root supported 
by bone. 
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crowns were constructed. The replanted tooth, 
however, began to show slow gingival recession 
on the labial aspect with pocket formation 
mesially. Radiographic examination was carried 
out regularly over the next five and a half years 
and the accompanying illustrations show the 
progress of the case. 

For the first two years the outlook was very 
promising with no apparent change visible in 
the root of the replanted tooth (figs. 1, 2, 3). 
After this time several areas of resorption 
appeared on some aspects of the root surface, 
the dentine apparently being replaced by bone. 
Resorption continued and although clinically 
the tooth appeared fizm a larger and larger 
amount of the gutta-pe:cha point appeared to 
have lost its surrounding dentine (figs. 4, 5, 6). 

Five and a half years after replantation the 
greater part of the root had been destroyed and 
replaced with bone, and simultaneous loss of 
bone at the alveolar crest had considerably 
reduced the support for the tooth, which was 
showing signs of mobility. The tooth was 
accordingly extracted although the adjacent 


Fic. 7.—Longitudinal section of extracted tooth showing 
resorption lacunz. 10. 
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Fic. 8.—-Normal cementum with fragments of con- 
nective tissue attached. D, dentine; C, cementum; 
CT, connective tissue. 100. 


central incisor tooth continued to function and 
carry a jacket crown in spite of root-filling and 
apicectomy. 


HISTOLOGICAL EXAMINATION 


Examination of the section of the extracted 
tooth (fig. 7) shows large irregular areas of 
resorption extending into the dentine, a con- 
siderable amount of the root having already 
disappeared. Under higher power a number of 
different responses to replantation may be 
observed in different parts of the section. 

First (fig. 8), there is a small area in which the 
dentine is covered by apparently normal layers 
of cementum into which fibrous connective 
tissue is embedded. This may represent the 
survival of a small area of periodontal membrane 
which was not removed at the time of replanta- 
tion although complete removal of attached 
fragments was attempted. 

Secondly, there are large areas of resorption 
of dentine (fig. 7) in which no attempt at repair 
is visible and in the small cavities of which 
lie numbers of chronic inflammatory cells. 
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Fic. 9.—Resorption of dentine with repair by cementum 
in turn subject to resorption and repair. D, dentine C, 
and C,, the zones of repair. = 200. 


Thirdly, there may be seen shallower areas of 
irregular resorption which have been filled in 
by what appears to be a largely acellular 
cementum. In some places this repair tissue 
shows evidence of having in turn been subject 
to resorption and then of having further cemen- 
tum laid down to repair the defect produced 
and to which connective tissue is attached 
(fig. 9). 

DISCUSSION 


In spite of the hypothetical possibility of a 
replanted tooth achieving a normal relationship 
with the surrounding tissues the history of 
replantation does not show that permanent 


success can be achieved. Krémer (1948) 
stresses the need for preserving the periodontal 
membrane intact when root-filling the tooth and 
has devised a method of holding the tooth in 
order to do this. He was primarily concerned, 
however, with replantation immediately follow- 
ing extraction and root filling, as a method of 
treating multi-rooted teeth with areas of apical 
rarefaction. As the majority of traumatically 
dislodged teeth have been out of the mouth for 
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some time before treatment begins, the viability 
of the periodontal tissues is open to doubt, and 
their removal is probably the best course. 
Matthews (1950) rather pessimistically summed 
up the situation by saying that “ the matter of 
replantation was by no means resolved and was 
still largely empirical, but nevertheless was a 
method to be remembered when all accepted 
treatments did not appear suitable.” 

It appears from the histological observations 
that after replantation some of the fibres of the 
periodontal membrane left on the root surface 
may return to function although of necessity to 
a very limited extent, but that resorption of the 
dentine is a more usual course. At first this 
resorption is followed by repair with cementum 
(resembling the repair tissue described by 
Manley and Marsland (1952) as replacing den- 
tine resorbed around the site of fracture in a 
fractured lateral incisor tooth), the cemento- 
blasts presumably produced by differentiation 
from surrounding mesenchymal cells of the 
alveolar bone. This repair tissue may itself 
undergo resorption and in an attempt to reach 
a state of equilibrium further repair tissue may 
be laid down. Over and above these changes 
one sees the massive resorption of the dentine 
occurring without any evidence of repair and 
which by progressive diminution of the root 
leads eventually to extreme mobility and tooth 
loss. 
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The case presented here supports the view 
that, while an immediate success is apparent if 
the replantation is handled with reasonable 
care, the ultimate loss of the tooth is only a 
matter of time. Nevertheless the value of re- 
taining an anterior tooth for only a few years in 
a young person will usually indicate that re- 
plantation is a procedure well worth carrying 
out, but that initial enthusiasm must be tempered 
with reasonable caution about the long-term 
result, 

SUMMARY 


A case of replantation of a maxillary central 
incisor tooth is described with a_ detailed 
radiographical follow-up extending over five 
and a half years until the tooth was removed 
and histological examination carried out. 
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SHORT COMMUNICATION 


A BITE REHABILITATION 


By STUART SOUTHWOOD, M.C., F.D.S.R.C.S. 
ENG. 


Tuis patient, aged 46, had long neglected his teeth, 
yet was anxious to avoid extractions and a full set 
of artificial dentures (fig. 1). 

His bite was entirely borne by the front teeth, and 


Fic. 1.— Original condition. 


these were in an active process of destruction. The 
21| 123 


not recall having had pain in them at any time. 
apex of 2| was open. 


pulps of 4 


were gangrenous, yet he could 


The 


The bite was opened by means of vulcanite 
dentures (fig. 2) and the biting surface of the |4 was 


Fic. 2.--Temporary dentures in position. 
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now level with what was probably the original shape 
of the damaged | 3. 

Fused porcelain jacket crowns were made to 
321 | 123 | The 
23 8 6 
patient, who was very well built and about 6 ft. 4 in., 
looked very different, and his facial muscles were 
much more in balance now than when the mouth 
was over-closed. He was finally fitted with skeleton 
plates made to Zelex impressions (figs. 34 and B). 


and metal jacket crowns to 


8 
Fic. 3a and B.Restoration completed. 


ROOT-CANAL TREATMENT 

The gangrenous pulps were treated by the following 
method. Sterilisation of the root canals was effected 
by means of a paste with the following formula: 


Iodoform pulv. 3 oz. 85:2 grammes 
Bismuth subnitrate 2 oz. grammes 
Dentalone* 
(Parke Davis Co.) 1 fl. oz. 28-4 c.c. 
Eucalyptus oil I drachm 3-55 c.c. 
(Citriodora) 
Thymol I drachm 3-55 c.c. 
Liquid paraffin: sufficient to dilute the paste until 
it can be shaken easily from the end 
of a vertical rod 4 in. in diameter. 
Dispenser’s Note——Dissolve thymo! in eucalyptus. Mix iodoform, 


bismuth subnitrate and Dentalone, and add liquid paraffin to make 
a paste. 


* Dentalone is a saturated solution of chlorbutol in essential oils of 
cassia, wintergreen and cloves 
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This paste, which should be quite smooth and not 
granular when dispensed, is kept in a brown glass 
U-shaped jar with screw-on plastic cap. When 
used the screw-cap is removed and the jar stood 
(slightly tilted) in the cap. The paraffin then slides 
from about half the surface. Paste is taken from the 
exposed paste surface. 

This prescription has been used for the past 
twenty-three years, and the results are so uniform 
and satisfactory that the formula and method of use 
may be of interest. 

The remains of the pulp are removed and the cana! 
or canals thoroughly widened and opened up. The 
paste is either pumped in with a smooth root-canal 
broach or pushed in with a Kerr's root-canal 
reamer spinning in reverse, in order to ensure that 
the material reaches the canal end. The Kerr’s root 
canal reamer used for introducing the paste should 
be two or three sizes smaller than the canal. Excess 
paraffin can be blotted from the surface of the root 
filling with a cotton-wool pledget. Tap the pledget 


Fic. 4.-Three X-ray films of the same tooth, taken at 
different angles, showing opaque root canal paste occupy- 
ing an apical canaliculum at an angle with the main 
canal. These X-rays were taken 8 days after insertion 
of the B.I.P. root paste. 


= 
| 
| 
| 
| 
| 
| 
4 
q 4 : 
4 
- 
i 
4 


210 


gently with a small amalgam burnisher until the 
oil seeps through, then hold the pledget in place 
with the burnisher and blow the oil and spare canal 
dressing away with the compressed air blower—the 
cotton pledget can then be covered with the zinc 
oxide or other temporary filling. 

Perhaps the liquid paraffin creeps into all the 
apical canaliculi and carries the other components 
with it, but very few (usually no more than two) 
sealed dressings at five or six days’ interval are 
necessary and periodical X-ray films, taken every 
year or so, show progressive repair of the tissues 
surrounding the apex, and sometimes that the paste 
occupies apical canaliculi at an angle with the main 
canal (fig. 4). 

The paste is employed as a permanent root filling. 
No gutta-percha or other root-canal filling is used, 
and if a root-canal post anchorage is required for 
any conservative purpose, the apical third of the root 
is left filled with the root paste. 
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If, however, the patient comes with a painful 
periostitic tooth and what seems to be the beginning 
of an acute condition, which may proceed to a 
swelling, the pulp chamber is opened and some 
root paste inserted with the smallest interference 
with the infected root contents. This small amount 
of root paste, held in place with a cotton pledget 
filled with the paste, seems to prevent invasion 
of the already infected root canal by mouth 
organisms. The root paste is apparently a sufficient 
barrier, and if the root canal is left unsealed (in these 
circumstances only) the gas products of pulp putre- 
faction cannot force themselves through the apex. 

As soon as the tooth becomes painless upon 
tapping, treatment proceeds as indicated above. 

In rare cases there has been some pain and swelling 
due to the presence of paste beyond an open root- 
canal apex, but neither has the dressing nor the 
tooth been removed, and all has eventually settled 
down and the tooth saved. 


DEMONSTRATION AT THE ANNUAL MEETING 


FAMILY DENTISTRY 
Tuis demonstration was presented by members 
of the teaching staff of the Royal Dental Hospital 
of London School of Dental Surgery (University 


of London). It was hoped that it would hold 
something of interest for all members of the 
profession in general practice, and some attempt 


was made to make it attractive in the manner of 
presentation. 

The subject was “ Family Dentistry”; the 
family consisted of grandmother aged 65, father 
aged 35, mother aged 34, daughters aged 12 and 
4, and son aged 9. 

The stand consisted of six cubicles placed at 


ra 
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eye level in front of which was a rostrum. The 
rostrum was reached by a flight of “ Steps to 
Dental Health,” and viewers were able to 
observe the contents of each cubicle in turn, by 
first climbing the steps. A separate cubicle was 
devoted to each member of the family, who was 
depicted as a backcloth cartoon drawing, in 
colour wash. The pictures were the original 
work of Miss Anne Strubee, artist daughter of 
the well-known Press cartoonist. 
Possible lines of treatment for each member of 
the family were illustrated by models and ex- 
hibits in each cubicle, and comprehensive 
labelling made them self-explanatory. 

Supplementary to the cubicle dealing with the 
child aged 4, was a fifteen-minute tape recording 
of the first dental visit of a child of that age. 
This was played over at intervals during the 
meeting. 

Outlines of treatment were as follows: 


GRANDMOTHER 
(1) Surgical preparation of the mouth for full 
dentures. 
(2) Full dentures. 


FATHER. 

(1) Jacket crown. 

(2) Anterior single pontic bridge. 

(3) Posterior single pontic bridge. 

(4) Gold inlays. 

(5) Surgical removal of impacted third molars. 

MOTHER. 

(1) Gingivectomy. 

(2) ** Wheatsheaf’ method of periodontal 
packing. 

(3) Amalgam and auto-polymerising resin 
restorations. 

(4) Free-ended saddle dentures. 

(5) Five methods of replacing a single missing 
anterior tooth. 

DAUGHTER. 

(1) Orthodontic treatment by means of fixed 
or removable appliances, in a case of 
Angle’s Class Il, Div. 1, type of mal- 
occlusion. 

Son. 

(1) Oral hygiene and tooth-brushes for the 
child, age 6 years plus. 

(2) Frenoplasty. 

(3) Conservation (Willetts’ inlays). 

(4) Pulpotomy. 

(5) Basket crown. 

(6) Space maintainers. 


Individual demonstrations were given con- 
tinuously throughout the meeting, on tables in 
front of the rostrum, and a programme of these 
was obtainable on the stand. 
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Orthodontic Notes 


Further Studies on the Morphology of Angle Class |, 
Class Il, Div. I and Class I, Div. If Malocclusions 


THe sample chosen included forty Class I, forty 
Class II, Div. I and twenty Class Il, Div. I cases with 
equal division of sexes and an age range of || to I4 
examined by lateral cephalometric headplates The 
following are the findings of significant difference 
The sexes differ only in that boys have greater linear 
measurements. The inclination of the mandibular 
border was greater in Class I, than in Class I, Div. | 
In contrast with Class I analysis of Class Il, Div. I 
revealed a much smaller gonial angle, this dimension 
probably contributing to a reduced effective mandibular 
length, a more horizontal mandibular border and the 
forward position of gnathion seen in Class I, Diy. I 
Class II, Div. II in contrast to Div. I, presented a more 
acute gonial angle, a more horizontal mandibular border 
and a more forward position of gnathion. The position 
of the lower first permanent molar relative to the 
mandible was the same in all classes. No differences in 
mandibular size and position were shown except those 
resulting from the decreased gonial angle in Class I! 
Div. Il.—Brair, E. S. (1953) Abstracted in Amer. J 
Orthodont., 39, 957. 


Crossbites and Their Management 


To diagnose this deformity, observations must be 
made of the positions of the teeth, their supporting 
structures and the muscles, in actual function. To examine 
the musculature the patient is placed in an upright position 
in the dental chair with little or no support given to the 
head by the head rest. The patient is instructed to open 
the mouth, then to close and stop at the first point of 
contact of the upper and lower teeth. This must be 
repeated and the patient told to make certain that upon 
establishing contact the muscles are in balance and the 
mandible suspended as dictated by this undisturbed 
balance. The patient then completes the closure to full 
occlusion. As this is done, any deflection and its cause is 
noted. The inclusion of this step in diagnostic procedures 
will often result in a very simplified treatment at any age 
but especially is it true in primary and mixed dentitions 
because in these the malfunction has not yet produced 
far-reaching and permanent effects.-WriGuT, C. F. 
(1953), Angle Orthodont., 23, 35. 


A Cephalometric Radiographic Study of a Correlation 
of the Occlusal Vertical Dimension and the Rest Vertical 
Dimension of the Face in Various Age Groups of Individuals 


THE size of the interocclusal clearance in two age groups 
of individuals possessing excellent occlusions were 
mixed dentition group, 4:24 mm., young adult group 
3-31 mm. 

The comparison of the means of the above age groups 
indicates that there is a significant difference in the size 
of the interocclusal clearance between these dissimilar 
groups. The comparison of a previous investigation of 
an adult group of this study, indicates that there is also 
a significant difference in the size of the interocclusal 
clearance.—BrIGHT, P. J. (1953). From an Abstract 
Amer. J. Orthodont., 39, 54. 
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INTERNAL ADMINISTRATION OF HOSPITALS 


THE passing of the National Health Service Act, 
1946, introduced many changes. That section of 
the Act which deals with hospital practice pro- 
vides some of the most far-reaching, and it was 
inevitable that the working of the Act would 
bring some second thoughts. These have been 
crystallised by the Central Health Services 
Council Committee on the Internal Administra- 
tion of Hospitals which, under the chairmanship 
of Alderman A. F. Bradbeer, has been examining 
this problem for the last four years, and has now 
published its Report.* 

TheCommittee in making its recommendations 
makes the following reservation: “There is more 
than room, there is a genuine need for originality 
and experiment throughout this field, and 
universally to impose, or even to recommend, 
any one pattern of administrative organisation 
would be fatal. It is for this reason that many of 
our recommendations will be found to be 
expressed tentatively or hedged about with 
qualifications.” 

The Report deals very fully with the functions 
and relationships of all senior officers with 
administrative duties in hospitals and hospital 
groups. The Committee came to the conclusion 
that hospital administration should be tripartite 
(medical, nursing, and lay), and that all future 
development should be along the lines of a 
partnership of the three, and sets out its dis- 
cussions on this matter in three appropriate 
sections. 

Special attention is given to the system of the 
grouping of hospitals, which, with its implica- 
tions, has provided a fundamental change. More 
than half the written and a considerable amount 
of verbal evidence was submitted on the question 
of medical versus lay administration. The 
Committee regrets the tendency to place the two 
spheres in watertight compartments. It does 
not favour the method of medical administration 
as practised either in voluntary hospitals or 
municipal hospitals prior to 1948, but rather a 
blending of the two. 

The main recommendations are as follows: 


‘Report of the Committee on the Internal Administration of 
Hospitals. London: H.M.S.O. 3s. net, 


Hospital administration should be regarded as 
tripartite (medical, nursing, and lay). The 
conception of partnership should determine the 
lines of all future development. 

In hospital groups there should be one chief 
administrative officer with co-ordinating func- 
tions extending over the whole range of the 
group’s activities. 

There is need to strengthen the medical com- 
mittee system, both at hospital and group level. 
Every hospital should have a medical staff 
committee constituted by the medical staff 
themselves. Its constitution will vary according 
to the type of hospital to which it belongs. The 
committee’s advice should be sought on matters 
of general hospital policy and development, and 
on all questions within the content of medical 
administration. 

Detailed day-to-day work of medical adminis- 
tration may satisfactorily be undertaken in the 
smaller general (and in some larger) hospitals by, 
or under the control of, the chairman of the 
medical staff committee. An alternative, ap- 
plicable in most larger hospitals, is to appoint 
as medical administrator a consultant combining 
clinical with administrative duties, and working 
in close association with the matron and lay 
administration. His administrative work would 
be clinical in its essence and he should, therefore, 
not suffer financially, whatever proportion of his 
time may be devoted to medical administration. 
Such an appointment should be for a limited 
period and renewable at the end of the period. 

The medical administrator should normally 
be selected from among the existing consultants 
by the medical staff committee and the hospital 
management committee jointly with represent- 
atives of the regional board. 

A new R.M.O.R.S.O. grade, to combine 
clinical with medical administrative work, and to 
ensure reasonable prospects of promotion to con- 
sultant rank for either clinical, or administrative 
and clinical work, should be created to bring 
balance and continuity to medical administration 
under the National Health Service. 

In the section dealing with Nursing Adminis- 
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tration, the Committee recommends that in her 
capacity as head of the nursing services, the 
matron of each hospital should be regarded as 
directly responsible to the governing body of the 
hospital group and should have the right of 
direct access to it. It also advises that in every 
hospital group there should be a group nursing 
advisory committee, and in every hospital a 
nursing staff committee constituted by the nurses 
themselves. 

The Report examines the matter of hospital 
supplies in detail and comes to the conclusion 
that there should be a closer investigation into 
the matter than the members themselves have 
been able to make. 

The wise comment is made that committees 
should not be multiplied beyond what is 
necessary. Standing committees should certain- 
ly not be appointed unless the governing body is 
satisfied that there is regular work for them to 
do and it is suggested that the committee struc- 
ture should be reviewed from time to time to 
make sure that thisisso. Another recommenda- 
tion is that power should not be delegated to 
committees to make executive decisions. The 
Committee feels that house committees perform 
very useful work in the field of public relations 
and patient welfare, but that they should not be 
given direct power to spend Exchequer money. 

On the administrative structure of the hospital 
group, the Committee comments on the paradox 
of two units of administration, both of which 
demand, not conflicting, but overlapping or 
parallel loyalties. From the point of view of 


developing all available resources so as to give the 
most effective and economical service to the 


The Grenfell Association 


Tue Grenfell Association of Great Britain and 
Ireland have again issued their list of Christmas 
cards for the current season. There can be no work 
which is more urgently required or more deserving 
of support than that of the Grenfell Mission. 
Every aspect of medical and dental science which they 
can provide is offered to the inhabitants of the 
bleak and inhospitable coast which the Mission 
serves, but no one is refused treatment because of 
inability to pay. Particulars of these charming 
Christmas cards may be obtained from The Secretary, 
Grenfell Association, 66, Victoria Street, London, 
S.W.1, or, in Scotland, from Miss Betty Fyfe, 
Westland, Kilmacolm, Renfrewshire, on receipt of 
a 1 $d. stamp. 
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patient, the hospital group is the unit that counts; 
from the point of view of sentiment, personal 
loyalties and public relations, the individual 
hospital must often remain paramount 

The keynote of the whole report is complete 
loyalty, and the merging of the whole resources 
of the system without domination of any part 

The Committee notes with approval that 
under the Third Schedule of the National Health 
Insurance Act, up to one-fifth of the Board of 
Governors shall be nominated by the medica! 
and dental teaching staff, and that Hospital 
Management Committees shall include persons 
appointed after consultation with the senior 
medical and dental staff. 

The reference to Part II of the Third Schedule 
of the National Health Service Act of 1946, 
implies that it is not intended that this schedule 
should be materially interfered with. The fact 
that dental officers are included here, together 
with the Committee’s reservation as to freedom 
in organisation, seems to suggest that the valu 
able part which dental surgeons have played on 
the various committees and other work in 
hospitals, will not be curtailed, but rather 
encouraged. The position and special nature of 
the work of dental hospitals calls for the special- 
ised knowledge of dentists, and this, although not 
specially mentioned, is implied. Doubtless 
much clarification will be needed on all points, 
including those particularly applicable to dentis- 
try, before the recommendations of this excellent 
report can be put into practice, and in this the 
dental profession, and particularly those mem- 
bers working in hospitals, will be pleased to give 
their ready co-operation. 


COMMENTS 


Oral Health Education 


PossisLy the most important of all the recom- 
mendations of the Child Dental Health Committee 
was the one which urged * That the Ministry of 
Health should undertake a vigorous and continuous 
campaign, by every available means, to impress upon 
all sections of the community the necessity for 
securing and maintaining oral health.” There ts, 
we suppose, no argument but that such a campaign 
is long overdue. Thirty years ago the Dental Board 
started dental health education and set up a com- 
mittee for that purpose and in a smal! way, governed 
largely by limitations of finance, this work has 
continued; but useful though it has been, its scope 
was necessarily limited. Since the publication of 
the Association’s report on the dental health of 
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children there have been signs of renewed interest 
in various other quarters. 


The Metropolitan Borough of Islington has 
recently devoted one of the evening public lectures 
in its municipal Health Week to a lecture entitled 
“Nothing but the Tooth,” delivered by the Vice- 
Chairman of the Association’s Representative 
Board, and in other parts of the country there are 
indications of similar activities. The fact remains, 
however, that, welcome as such signs of interest 
are, they are only on a small and unco-ordinated 
scale. One thinks with envy of the State * Dental 
Health Weeks” in the United States and realises 
that, in this country only the active interest of the 
Ministry of Health can initiate a campaign on the 
scale required. As a correspondent in the last issue 
of the British DENTAL JOURNAL pertinently asks: 
“What of the Government?” At least there is 
some evidence that the Child Dental Health Report 
has not just been pigeon-holed. It is understood that 
a meeting with responsible officers of the Ministry on 
this, and other cognate matters, is being arranged 
for the near future. Certainly, it is to be hoped that 
such a meeting may be speedily followed by some 
action. While it is true that the Association's 
policy is a long-term one, it is disappointing that 
there seems to be little apparent appreciation of 
the fact that the problem is one of real urgency. 


Postgraduate Study 


Tue Faculty of Dental Surgery and the Institute of 
Dental Surgery combine to hold a two-month full- 
time course of clinical demonstrations and lectures 
in General, Oral and Dental Surgery commencing in 
May and October of each year. While there is no 
limit to the number of students attending the course 
of lectures held at the Royal College of Surgeons of 
England at 5 p.m. and 6.15 p.m. on Tuesdays and 
Thursdays throughout the course, the number of stu- 
dents attending the clinical demonstrations is limited 
to twenty-four. These students attend demonstrations 
which are held at the Institute of Dental Surgery, 
Mount Vernon Hospital, East Grinstead Hospital 
and Whittington Hospital during the day, in addi- 
tion to the lectures at the College. 

The first of these courses was held in October and 
November 1950 and since then they have proved that 
they are unique in the teaching and the facilities 
offered to those who will devote the time and energy 
needed for postgraduate study. 


The International Scientific Film Congress 


The eighth Congress, which takes place in Rome 
on November 6—12, 1954, inclusive, will include, 
amongst the medical films, one entitled “Hydro- 
colloids and their Use in Operative Dental Surgery”. 
Others likely to be of particular interest are “Sensi- 
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tivity to Antibiotic Injections” and “Streamline Flow 
in Veins”. Inquiries concerning the Congress 
should be sent to: The Scientific Film Association, 
164, Shaftesbury Avenue, London, W.C.2. 


Fifty Years Ago 

From the “‘British Dental Fournal,”’ October 15, 

THE next most distinct advance came with the employ- 
ment of oxygen in conjunction with nitrous oxide, so 
ably advocated and perfected by Dr. Hewitt. The 
appearance of a subject under typical gas and oxygen 
approaches very much that of an individual under 
Nature’s anesthetic, “* normal slumber.’ The usual signs 
of N,O anesthesia, stertor, cyanosis, jactitation, dilata- 
tion of pupils are absent; the colour is natural, the 
breathing of a soft, snoring character, the pupils of 
normal size, the eyeballs moving slightly up and down, 
or becoming stationary in a downward and inward posi- 
tion, in some instances only just the summit of the iris 
being visible; accompanying these there are 
muscular flaccidity and insensitive conjunctiva—it is 
even difficult in some instances to state that the patient 
is ready for operation, so delicate are the signs of 
anesthesia present. 

From a paper read by C. Carter Braine before t! 
Branch, July 22, 1904. 


signs 


e Eastern Counties 


LETTERS TO THE EDITOR 
CHILD DENTAL HEALTH 


Sir,—I regret that I did not make my recent letter on 
this subject clearer. 

Under present circumstances there are many children 
who are treated outside the School Dental Service. 
It was, of course, to these children that | referred. 

I should have written that “in private practice, 
holidays are the time for children’s dentistry.” 

Yours faithfully, 

38, Devonshire Street, MuRIEL P. 

London, W.1. 


MICHAELIS. 


PIN-LAY TECHNIQUE 


Sir,—On page 69 of your issue of August 3, 1954 
(which has just arrived in Australia), appears a practical 
note by Mr. A. E. Lister on indirect inlay impression 
technique. May I suggest an alternative technique which 
will save Mr. Lister much time and trouble and at the 
same time give him better fitting and stronger castings. 

The retentive pin holes should be drilled with a 
number 700 tapered fissure bur, and need never be more 
than 2 millimetres deep; being tapered, these pin holes 
need not be absolutely parallel. Prior to the taking of the 
impression with hydrocolloid in the usual way, the pin 
holes must be filled either with hydrocolloid by means 
of a Kerr’s miniature hydrocolloid syringe, or if this 
syringe be unobtainable, plastic pins of the same dimen- 
sions as a 700 bur may be used. As 700 burs are never 
uniform in size, a better fitting casting is obtained when 
the pin holes are completely filled with hydrocolleid 
immediately prior to the taking of the impression. 

Yours faithfully, 
Cecit PINcuS. 


147, Collins Street, 
Melbourne 
Australia. 
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EVOLUTION AND ORTHODONTICS 

Sir,—If Mr. MacNeill insists upon a specific definition 
of my concept of the meaning of the words “evolution” 
and “‘nature,”’ I would describe the former as a process 
of development from earlier forms which is not due to 
special creation. To put it another way, I consider that 
the facial complex of man is, in the words of Gregory, 
a made-over mask of his fish-like ancestors and not an 
image of his Creator. If Mr. MacNeill and others dis- 
agree with me on metaphysical grounds, there is nothing 
more to be said about it. The word nature signifies to me 
the sum total of what man has derived from his ancestors, 
in contrast to nurture which is the total environment 
surrounding him. Various philosophies have expressed 
the varying degrees of the respective influences of nature 
and nurture. One has said that the leopard cannot 
change his spots and the next has considered that the 
spots are the result of the leopard’s environment. I! 
endeavoured to stress in my paper the great difficulty of 
assessing the respective influences of these two factors 
and I suggested that it might be a good idea to rid our 
minds of some of the old sentimental concepts which 
have befogged the mind of man ever since he became 
so-called homo sapiens. If my philosophy is considered 
to be pessimistic I am sorry but I would rather be a 
pessimist than live in a fool’s paradise. Mr. MacNeill 
refers to my suggestion of the unreliability and lack of 
permanence in the nature of man. It is a regrettable fact 
that one of the most permanent features of his ** nature” 
seems to be that he has been doomed to carry about with 
him through the ages a vast impedimenta of prejudices 
and superstitions which have been passed down from 
one generation to another and accepted as eternal 
verities. One thinks of the various practices of magic, 
witch-craft and the like. These are the stumbling blocks 
in man’s progress. 

If I am to be criticised for not defining my terms, 
surely I am entitled to a quid pro quo. 1 would ask Mr. 
MacNeill to define with some degree of precision what 
he means by normal. Does he mean average ? He must 
surely recognise that there are wide variations in the 
shape, size, intelligence, in fact in all the qualities which 
go to make up an individual. Where does normality 
begin and where does it end? My concept of what is 
normal in an individual's physical and mental make-up 
may be quite different from Mr. MacNeill’s. Attempts 
have been made in orthodontics to set standards of 
normality. One thinks of the work of Bonwill, Pont, 
and Simon. These attempts at standardisation have all 
more or less failed because of the mixed inheritance of 
the individual. 

I am not quite clear whether Mr. MacNeill regards 
me as a pupil of what he calls the *“*new school” which 
has, he says, no basic principles, standards or criteria. 
If he does he is doing my school an injustice. Perhaps 
some of its standards, criteria or principles are negative 
ones in that it does not believe in some of the doubtful 
ideas and standards of the past. It does not believe that 
you can put a quart into a pint pot. It does not believe 
that you can make a silk purse out of a sow’s ear. It 
does not believe that everyone has the innate potential 
to become a quart pot or a silk purse and that failure to 
do so is the result of original sin. It rather believes that 
these unfortunate incongruities are the results of chance, 
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genetic misfits, divergences, abnormalities, call them 
what you will, and that by recognising these misfits a 
philosophy and practical scheme of treatment may be 
developed by which some degree of congruence can be 
made out of incongruity. 
I am got a bit pessimistic about man’s ability to 
rectify many of the stupid mistakes made by Nature 
Yours faithfully, 
Public Health Department, B. R. TOWNEND 
County Hall, 
Wakefield. 


Sir,—I believe it is not unusual in dental practice for 
the dental surgeon to act both as operator and anesthe 
tist, perhaps with the assistance of the dental! nurse, who 
may continue the administration of nitrous oxide with or 
without air or oxygen, after the dentist has completed 
the induction, 

In the case where thiopentone is being used as the 
anesthetic agent, I have myself expressed the opinion 
(Practitioner, August 1953, page 156) that in dental 
practice “thiopentone should never be given unless a 
second medical practitioner is present ’’ that is in addi 
tion to the dental surgeon who is to perform the opera 
tion. 

This opinion has now been confirmed and amplified 
by Mr. William Mair, Solicitor to the Medical and Dental 
Defence Union of Scotland, who in the course of an 
article ‘* Medico-Legal Hazards in Anesthesia’ 
(Anesthesia, Oct., 1954, page 248) expresses himsel! 
thus: ** On no account should a practitioner endeavour 
to administer an anesthetic whilst acting as Operator 
also. In my opinion too great a risk was undertaken 
...(in a recent case in which a patient died during 
operation) ...** in trying to act as Operator and anesthe- 
tist at one and the same time. The same observations 
apply to dental practice and it is a sound, though not 
always a practicable rule, where the anesthetic is being 
administered by a dental surgeon or his assistant, that 
the patient’s doctor should have issued a prior certificate 
of the patient's fitness to receive an anesthetic lwo 
instances have happened quite recently of the fatal 
collapse of a patient where such a precaution had not 
been taken...and in one case the presiding Judge 
stressed the necessity for such a precaution.’ 

In view of this opinion, it seems likely that should an 
untoward event occur in a case where a dental surgeon 
has acted as operator after himself administering the 
anesthetic, and the patient subsequently brings an 
action against him, he might have difficulty in the absence 
of some good justification for his action (e.g. in view ol 
his experience of administering anesthetics and in view 
of the great urgency of the operation and no medica! 
practitioner being available) in escaping liability 

In view of the great importance of this matter in 
dental practice I feel justified in claiming the hospitality 
of your columns in order to bring the matter to the 
attention of your readers. 

Yours faithfully, 

55, Harley Street, R. Bair GouLp 

London, W.1, 


ey 
: 


BRITISH DENTAL JOURNAL 


BITE-WING TECHNIQUE 


Sir,—Since the National Health Service regulations 
precluded the use of more than two radiographs without 
prior permission, I have used an improved technique 
which gives a complete picture of interstitial caries in the 
buccal teeth. 

The film is placed against the lingual aspect of the 
lower jaw, and held there by the forefinger whilst the 
patient is instructed to close the mouth. The finger is 
withdrawn and the film slides up against the palate as 
the teeth meet in normal occlusion. The patient is in- 
structed to hold the film against the teeth with his tongue 
and the tube is focused at right angles pointing to about 
the centre of the cheek. 

It is very rare indeed that the patient does not 
immediately co-operate, and the resultant picture has 
two advantages over the bite-wing film, (1) it is cheaper, 
and (2) owing to the movement of the tongue and floor 
of the mouth, the long axis of the film is tilted from the 
horizontal position so that it is diagonal and gives a 
greater antero-posterior length. 

Since caries in the incisal teeth can normally be seen 
with the naked eye, it is possible by using this technique 
to check all caries in the mouth without first sending up 
the form for approval. 

Yours faithfully, 

5, St. John’s Road, L. Davy. 

Sevenoaks, Kent. 


PEPPERMINT AND CARIES 


Sir,—Mr. Gordon M. Williams, writing in B.D.J/.. 
September 21, fears there may be a relationship between 


excessive use of peppermint in the mouth, and caries. 

Since my early student days nearly fifty years ago, I 
have constantly sucked peppermints purely as a precau- 
tion for sweet breath. 


I still have sufficient teeth to avoid wearing dentures and 
have had very little cervical caries. 
Yours faithfully, 
2, St. John Street, P. I. Wicoper. 
Deansgate, 
Manchester, 3. 


THE TEACHING OF PERIODONTOLOGY 


Str,—In his review of the teaching of periodontology 
(B.D.J., Sept. 7, 1954) Mr. Bryan Wade reveals some 
significant facts which no doubt will bring home to many 
the urgent need for a measure of modification in the dental 
syllabus. There is something wrong with a system which 
lacks proper facilities for study in a subject of such 
fundamertai importance as periodontology. It must be 
apparent to all that without a complete understanding of 
the periodontium in health and disease no student of 
dental science can consider himself ready for any serious 
approach to diagnostic procedure. Those of us without 
pretensions to classical distinction should find in the 
dental curriculum sufficient to satisfy the most earnest 
aspirations to scientific expression but the absence of 
basic material in any department stultifies one’s interest 
and undoubtedly subordinates the qualities of apprecia- 
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tion and effort to those of mere automaton-like develop- 
ment. 

Fortunate, in a way, that no special rhetorical ability is 
expected of the ordinary dentist, nevertheless a certain 
ease of expression must for ever remain a most desirable 
quality, especially for those who perforce accept responsi- 
bility at a somewhat higher level. Truly and distressingly 
inelegant, as Mr. Bryan Wade rightly infers, is the 
otherwise commendable injunction to “hang on to a few 
teeth”, or “clean up the gums’, but all this is the logical 
outcome of serious defects in our system of scientific 
education. The profession’s difficulties and stormy 
experiences of the past may be partly responsible for many 
of its shortcomings, but now, with greater tranquillity 
prevailing in most fields, there can be little excuse for any 
of those lapses which have contributed to the existing 
state of affairs. We, of an earlier generation have had 
many advantages which perhaps are denied to youth of 
today; on the other hand, opportunities which are now so 
freely available to all, were then non-existent, so perhaps 
when enjoying that chairside company of more homely 
than academic persuasion, we of yesterday may be 
excused for hesitating to exhibit all the desirable qualities 
of terminological and even grammatical preciseness; 
though upon reflection, | hope that, in generations to 
come, there will be none who will emulate such of my 
indulgences as once, perhaps more than once, led me in 
manner pregnant with innocent bonhomie to “fix some 
wires round the eye-teeth”’. 


Yours faithfully, 
Ticker, M. BLUNDELL WILSON. 
Sunnymeads, 


Wraysbury, Bucks. 


DANGERS OF FLOSS SILK 


Sir,—Further to my letter regarding silk floss versus 
wood points, I would like to point out that even when 
floss is manipulated to perfection, it merely cleans gross 
debris from the interdental spaces, while wood points 
used correctly have a dual action, i.e. removal of inter- 
dental debris and most important massage for the inter- 
dental attachments. 

I venture to say that patients can be taught to do wood 
point massage more easily than silk floss cleaning, and 
even if a soft wood point is inadvertently pushed into 
the periodontal fibres, less damage is done than if a silk 
thread suddenly shoots down from between a tight con- 
tact point severing deeper attachments by reason of its 
immense cutting powers. 

As I see it, silk floss only cuts down interstitial caries 
and alleviates severe food packing while doing nothing 
positive for improving the condition of the paredontal 
tissues, which is the all-important factor underlying our 
attention to the interdental spaces. If teeth are too over- 
crowded to prevent the passage of wood points, | would 
prefer to perform a papillectomy than resort to the use 
of silk floss. 

Yours faithfully, 
19, Queen Anne Street, A. E. A. Lister. 
London, W.1. 
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AS I SEE IT 


By EDWARD SAMSON, F.D.S. R.C.S.Eng. 
XI.—CARIES AND COMMUNISM 


Being the eleventh of a series of commentaries upon topical matters, written for the general practitioner by a general 


DENTISsTs here, in Great Britain, have learned to accept, 
unperturbed, the intrusion of politics into the erstwhile 
academic calm of their affairs. Indeed, the conditions of 
their practice, their very livelihood, are often dependent 
upon political strategy and gambit in high places. Yet 
these, we may console ourselves, can still be defined as 
essentially dental politics which, so far, remain un- 
touched by larger problems of state, remote from 
national ideologies. It is therefore surprising to find in 
America, where dentistry is not even officially controlled, 
questions of national security being introduced into a 
discussion, seemingly as far removed from international 
relations as that of water fluoridation. Seemingly a few 
Chauvinists there have been trying to cool the fluoridisers’ 
enthusiasm with cold war's icy blasts. 

The Journal of the American Dental Association 
reports: “‘ An imposing array of scientific talent 
assembled in Washington May 25 for a_ three-day 
hearing on a bill... pending in Congress to prohibit 
the fluoridation of public water supplies throughout the 
United States.’ Before this committee appeared many 
experts who testified, with considerable reason, to the 
wisdom and safety of so treating water. It is, however, 
the evidence provided by the opposition which is so 
fascinating—one might say, diverting—in what would 
otherwise have been a purely scientific investigation. 

A Mrs. Hugo Franzen, obviously better instructed in 
McCarthyism than in the aims of prophylactic dentistry, 
was most dramatic. In her opinion, American’s once 
pure water is not only doctored, but indoctrinated. 
Forthrightly this lady disclosed the alarming fact that, 
** Agents of Malenkov now at liberty in the United States 
are giving this poison to our children.”’ Strongly support- 
ing her theory of Kremlinated water was a Mr. Arthur K. 
Robinson. In his view also America’s reservoirs must be 
regarded more as communised than communal. ** Honest 
practitioners of naturopathy, chiropractice and other 
drugless healing,”’ he told the committee, ‘* do not lack 
patients; their offices are filled with those who are look- 
ing away from the drugs and synthetic chemicals. It is 
only under the Kremlin, the Nazis or the Fascists that 
such schemes as water fluoridation could be expected to 
be found.”” And perhaps, we may timidly add, soon in 
imperialistic countries like Great Britain. 

It is not for us uninitiated practitioners to join battle 
with those who are privy to the designs of malign foreign 
powers. Perhaps Russia’s cold war is warming up; 
perhaps its artful agents, disguised of course, as water- 
works officials or American dentists are, on dark nights, 
stealthily dropping that one part per million of sodium 
Kremlinide into U.S. drinking water—perhaps ! Though 
this would seem a somewhat slow means of vanquishing 
their capitalistic foes. To await the distant toxic effects of 
fluorosis that some say results from fluoridation, is not, 
on the face of it, an intelligent form of attack. Educated 
as I have been to understand the harmful, the ubiquitous, 


practitioner, as an attempt to interpret current dental history in terms of daily practice. 


though insidious effects of caries upon national life and 
economy, I would think the Kremlin better advised to 
leave Bacillus acidophilus odontolyticus to do its foul 
work. I have no small doubt that caries is a graver 
immediate threat to the health of America’s little ones 
than Kremlin-inspired fluorosis. But these are problems 
to be solved by diplomats and security officers; to be met 
by counter-espionage. Our concern is to witness, in 
distress, dentistry’s first concerted effort to control caries 

be it successful or not—so irresponsibly condemned 
How disappointing to hear carefully marshalled, 
scientifically adduced facts opposed by those who offer 
no more reason than, dam the fluorinated water supply 
or damn the children. 


Waiting patiently, we can but hope to see an investiga- 
tion here conducted in a more thoughtful atmosphere; 
hope that it will be left to scientists to issue their report 
before other interested parties have their say; and may 
that say be free of wild prejudices. It is unlikely that the 
R.S.P.C.C. will raise a minatory voice, nor need we 
expect the birth of a Society of Anti-fluoridationists; 
though doubtless there will be murmurs of disapproval 
from the descendants of anti-vaccinationists and like 
bodies whose aim it is to maintain the sfafus quo ante 
or, more correctly, anti. 


Though every Jenner, Pasteur, or Lister creates his 
own antibodies, they all ultimately pass away, growling 
as they go. This time, however, we can confidently rely 
upon British phlegm to save the Ministry of Health from 
serious opposition. Since our public has, as yet, hardly 
begun to take caries seriously, it is unlikely to be dis- 
turbed by means of preventing it. Moreover, the Island 
Race has so long been conditioned to accept bureau- 
cratically treated diets, it will hardly object to one weeny 
bit of chemical popped into its drinking water. Bread 
made according to official recipe; wartime sausages, 
sweets and soft drinks ministerially controlled; even the 
contents of beer precisely regulated, along with all our 
artificially manured crops and vegetables, have taught us 
to approach each synthetic meal, not resentfully, but in 
humble gratitude—to raise our eyes to some Ministry as 
we murmur: “* for what little of fresh food we are about 
to receive, let us be truly thankful.” 


“Tt is well known,” said the Journal, quoting an 
experiment on rats, “* that tea infusions may contain sub- 
stantial amounts of fluorine.” That being so, every 
person over the age of 10 in this country must already be 
well fluoridised beyond Mrs. Franzen’s worst fears or 
the Kremlin’s highest hopes. All things considered and 
if, despite our national addiction to tea, the experiment 
is still considered necessary, we can expect it to be made 
without fuss of serious criticism, certainly without the 
necessity of first screening the Minister of Health. It is 
not tampering with his reservoirs that threatens an 
Englishman’s liberty—but with his pools. 
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PARTIAL DENTURES. First Edition. By J. Osborne, 
Ph.D., M.D.S., F.D.S., Professor of Dental Pros- 
thetics, University of Birmingham, and G. A. Lammie, 
Ph.D., B.Sc., H.D.D., Senior Lecturer in Dental Pros- 
thetics, University of Liverpool. Oxford: Blackwell 
Scientific Publications. 1954. Pp. 374. Price 42s. net. 


In a mood of sheer depression a writer once defined 
a partial denture as a device for losing one’s teeth slowly, 
painfully, and expensively. Needless to say, the authors 
of this work hold no brief for partial dentures of that 
kind. On the contrary, their case is built upon the firm 
conviction that, in the light of modern knowledge, the 
partial denture can be so designed, not only that its 
potentiality for harm will be reduced to vanishing point, 
but also that it can actually render aid in preserving the 
remaining natural teeth. Many may consider this is an 
overstatement; others doubtless will agree with the 
authors’ contention that it is but a reasoned statement 
of modern opinion. However, all will agree that modern 
ideas upon denture design have moved a very long way 
indeed from the concept that a partial denture is just a 
simple device for filling in the gaps, albeit with some 
pretence at restoring masticatory function and improving 
appearance; a kind of full denture only less so, the 
difference being mainly one of degree. Unfortunately— 
and a glance through these pages will emphasise it—the 
more these ideas develop the more complex become the 
problems they create. For example, the adoption of 
skeleton principles in design in order to avoid the com- 
plications of periodontal involvement is now no longer 
enough. The modern problem is more complex than 
that; it includes also that fine adjustment of stresses both 
occlusal and horizontal, as between the abutment teeth 
and the alveolar bone, without which damage will surely 
follow. Partial denture prosthetics has evolved as a 
highly complex subject in its own right with few remaining 
affinities to the science of full denture prosthetics. It 
continues to evolve and in the process a re-alignment is 
taking place. As the authors so rightly point out it is 
becoming more and more interwoven with the study of 
periodontology and the task of oral rehabilitation. The 
authors recognise that the partial denture can no longer 
be regarded merely as an exercise in dental mechanics. 
They approach its problems from the new angle—the 
biological angle, They have turned the limelight upon 
the dangers of over-stressing the abutments and the 
saddle areas. For this they can take full credit, but it 
may well be that they have underestimated the difficulties 
of avoiding these dangers, and possibly they have over- 
simplified the remedies. In the preface they make the 
point (somewhat modestly) that much of what they write 
now will be proved incorrect in the future. That may be 
true, but in no way will it detract from the importance 
of their contribution to current literature. 

Turning from the general to the particular, the text is 
lavishly augmented with diagrams throughout, and the 
majority of these are paired with photographs of actual 
cases on models—an instructive and unique mode of 
presentation. The opening chapters cover such important 
items as the functions of partial dentures, personal and 
general factors in prognosis, and the effects of pressure 
upon bone and soft tissue. Diagnosis, treatment planning 
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and mouth preparation follow, with the accent on bite 
analysis and occlusal rest seat preparation. Model 
surveying comes next, leading logically to a considera- 
tion of all types of retaining devices and so to the final 
build-up which takes the form of a detailed study of 
specimen designs within the Kennedy Classification. 
Perhaps the story should end there, for the details of 
chairside techniques which occupy the final chapters 
come rather as an anti-climax, but that is a matter of 
opinion. 
A. G. ALLEN. 


DIE ZAHN- MUND- UND KIEFERHEILKUNDE. 
VOL. Il. PHARMAKOLOGIE, RONTGENOLOGIE 
MIKROBIOLOGIE, KONSERVATIVE THERAPIE. 
Munich: Urban & Schwarzenberg. 1954. Pp. 161- 
304. Price 22 DM. 


This seventh issue contains portions of the second 
volume of the whole work, that is to say, the end of the 
chapter on pharmacology by L. Lendle and R. Weigmann 
reviewed in the B.D.J. of April 6, 1954, roentgenology 
by W. Meyer with the beginning of the chapter on 
microbiology of the oral cavity. The last part of pharma- 
cology continues with the different methods of adminis- 
tration of drugs, whether in the solid or liquid state, 
and the legislation dealing with them, and a bibliography 
almost exclusively of German authors. 


The next part concerns roentgenology and is most 
instructive especially for students and beginners, the 
exposition being lucid and detailed in the description of 


apparatus, the taking of radiographs and the positioning 
for intra- and extra-oral films. The illustrations for 
diagnosis are particularly clear and well defined. Many 
occupy a whole page, especially those concerning frac- 
tures of the jaws and face. This section ends with a short 
account of the administration and therapeutic value 
of X-rays. 

It would seem from the bibliography that in no other 
country except that of its origin has roentgenology 
received any study sufficiently worth recording. 

The chapter on microbiology is undertaken by F. 
Schutz and Jorg Jensen, who start with the obvious 
statement that for this science a microscope is necessary 
and proceed to relate that Kurcher with Leeuwenhoek 
introduced that useful instrument. It must be borne in 
mind constantly in the perusal of this publication, that 
it is primarily addressed to the neophyte and secondarily 
to the practitioner. The various stages in the study of 
microbiology are described, also culture and staining of 
the various micro-organisms. There is a warning that 
there are means of entry to the body other than the 
oral cavity and that within the range of this book it is 
impossible to include an individual consideration of the 
fungi, viruses and protozoa which enter the oral cavity 
from Outside sources, air, water and earth. The authors 
are aware of the dangers faced by the dentist in his daily 
work in this world invisible to the naked eye. 

The illustrations, black and white, and coloured, are 
excellent and clear. This chapter breaks off in the middle 
of a sentence. 


LILIAN LINDSAY. 
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Adamantinoma in Relation to Tooth Development.— 
It is pointed out that considerable confusion still exists 
regarding the identification of an adamantinoma. Whilst 
with a few exceptions there is general agreement that it 
arises from epithelium especially concerned with tooth 
development, this has been based mainly on the erroneous 
assumption that a stellate reticulum is formed. A 
similar tissue may also be found in a basal cell carcinoma 
and some other epithelial tumours, but the adamantinoma 
should not be grouped with these as its behaviour is quite 
different. A study of the stages of tooth development 
from the proliferation of the oral epithelium until the 
formation of dentine and enamel is presented as this may 
help to explain how the tumour arises. The primary 
function of the cells of the internal dental epithelium is an 
organising influence on the mesodermal dentine papilla 
to form odontoblasts. It is not until after the first 
dentine matrix has been laid down that these epitheliai 
cells further differentiate to form ameloblasts. No 
dentine is ever found in an adamantinoma, and therefore 
there can be no ameloblasts. When a stellate reticulum 
is present in a tooth germ it is always associated with a 
stratum intermedium: this is never found with the micro- 
scopic cyst-like spaces in central tumour cells formed by 
degeneration and breakdown. Two specimens are 
described to illustrate points. The first was a lower 
deciduous molar with a mass of granulation tissue 
between the roots, extracted from a child aged five and a 
half years. In different regions of the granulation tissue 
there were found: (1) epithelial rests, (2) proliferating 
epithelium of stratified squamous type, (3) proliferating 
cells of dental lamina associated with a developing 
premolar, (4) ameloblasts dragged from the enamel of the 
premolar. Only the proliferating dental lamina cells 
resembled any stage of an adamantinoma. The second 
specimen was a complex composite odontome. Dentine 
and enamel had been formed in the centre of the mass, 
but nearer the edge the typical arrangement of epithelium 
of an adamantinoma was apparent. The conclusion is 
drawn that a typical adamantinoma is a tumour essentially 
of dental origin which may arise from cell residues of the 
dental lamina. A warning is given that as the cells have 
undergone a marked degree of differentiation one would 
not expect a ready response to X-ray therapy.—MaANLEY, 
E. B. (1954) Aust. J. Dent., 58, 137 and 150. 


THE HEALTH SERVICE 


SUPERANNUATION 
Reduction in Earnings through Iliness 


Because benefits under the superannuation scheme are 
calculated on a practitioner’s net earnings, a big reduc- 
tion in his earnings because of illness may mean a 
reduction in the benefits ultimately payable to him. 

For example, suppose a dentist is away ill for three 
months and his net earnings are accordingly £500 less 
than last year. If he ultimately qualifies for a pension, 
his pension will be reduced by £7 10s. a year, his retiring 
allowance by £7 10s. or £22 10s. and his widow’s pension 
by £2 10s. a year, because of that drop in his earnings. 

For a person who serves for less than ten years and 
draws only a lump sum benefit on retirement, the effect 
may be much more serious. A reduction of £500 in his 
earnings during the last three years before retirement 
could reduce his benefits by as much as £166. 
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There is a way of avoiding this reduction in benefits 
If a dentist makes application to the Minister, he can 
have his earnings reckoned, for superannuation purposes 
only, as if he had continued to earn at the same annual 
rate as before he became ill. 

Any member who wants to have the advantage of this 
provision should keep a precise record of the dates of 
his absence from his practice during his illness He 
should also, in his own interests, make his application 
to the Minister as soon as possible after he returns to 
work: for if the Minister asks for medical evidence in 
support of the application it should then be fresh and 
readily available. 

If an application of this kind is granted and a dentist's 
income is “* rated up” for superannuation purposes he 
still pays contributions only on what he actually earned 
during his illness. 


The Schools 


Guy’s Hospital Dental Society.The Annua! Ball will 
be held on Friday, November 12, 1954, at Grosvenor 
House, Park Lane, London, W.1, from 8 p.m. to 2 a.m 
Evening dress and full buffet. Tickets 3 guineas double, 
available from R. F. King and D. A. Rees (Hon. Dance 
Secretaries). 


Obituary 


EDWARD MONTAGUE PHILLIPS, L.D.S.Eng. 


S. R. writes: The death of Ted Phillips is sad news 
for the large circle of his friends. Although he had been 
in bad health for a long time we had all hoped that at 
least a partial recovery was possible. He will be missed 
by his patients, with whom he always established a 
friendship, his colleagues and fellow-members of his 
Rotary Club. A past-chairman of the Northern Section 
of the Metropolitan Branch, he was for many years one 
of its strongest supporters and the meetings of that 
Section will be the poorer by his loss. He will long be 
remembered for his work for the Blind Children, a 
charity to which he devoted much energy, and support 
for which he obtained very generously from his fellow 
Rotarians. 

The loss of his son in the late war was a tragedy 
which he sought to hide under a cheerful personality 
for he was not the kind of man to worry others with his 
troubles. 

To his wife and daughter we offer our deepest sympa- 
thies. All who knew Ted Phillips share, if only in a smal! 
part, their great loss. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 75. 6d 


Births 


BARNES.—On October 7, at St. Anne’s Nursing Home, Heading 
ton, Oxford, to Joan (née Watson) and Geoffrey Barnes, a brother 
for Nigel and Gillian (Timothy David). 

MAYSON.—On September 24, 1954, at Heaton, Bradford, 
Eileen, wife of Norman Mayson, L.D.S. R.C.S., a son (Richard 
Torquil), a brother for Howard John. 


Deaths 


DONALDSON.—On October 8, 1954, at Chelmsford, Simo 
Kemp Donaldson, L.D.S.R.F.P.S.Glasg., beloved husband of 
Helen. 

DOWNES.—On September 30, at the War Memorial Hospital, 
Brecon, Reginald George Downes, L.D.S., 26a, High Street 
Brecon, S. Wales. 
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Coming Events 


October 20. 
East of Scotland d Branch —B.M.A. House, 7 7; Drumsheugh 
Gardens, Edinburgh, 3 » 7.30 p.m. Council, 7 p.m. “Orthodontic 
Pot-Pourri,” W. Russell Logan. 


Finchley and Barnet Section.—The Lay Ravensdale 
Avenue, London, N.12, 8 p.m. “Oral Surgery,” L. Fordyce. 


Hounslow and Twickenham Section.—Annual Mecting, 
Jolly Gardeners, Isleworth, 8.30 p.m. Dinner 7 p.m. 


Thursday, October 21. 
Metropolitan Branch.—13, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. “Investigations into the Pathology of 
Caries in Relation to tic, Mottled 


Hypoplas 
and Lamellar Areas of the mel,” J. J. Hodson. 


Friday, October 22. 

Berks, Bucks and Oxon 
Oak Hotel, Windsor, 7 p.m. “Some Aspects of Pascal 
Construction,” Lt.-Col. Pugnier, U.S.A.F. (D.C.). 

Essex Branch.—Annual Dinner and Dance, White Hart Hotel, 
Romford, Essex. Reception, 7.30 for 8 p.m. 

Burnley and District Section.—Old Sparrow Hawk Hotel, 


Church Street, Burnley, 7.30 a2 FE Noe and Film: “Dentistry 
under Sleep by Suggestion,” i 


Royal 
enture 


West Kent Section.— Meeting, Wrotham Park Club, preceded 
by Informal Dinner, 7 for 7.30 p.m. Speaker: Mr. H. D 


Saturday ong Sade, October 23 and 24. 
Continental Dental Society.—Autumn Meeting, Eastman 
Dental Hospital on 's Inn Road, London, W.C.1. Saturday: 
10 a.m., “Dental As cts of Endocrinology,” Hans H. Ucko; Films: 
“Intravenous po esia in Dentistry,” “Some Practical Ideas in 
Dentistry,” S. L. Drummond-Jackson; 2.15 p.m., Brains tae 
4 p.m., Special General Meeting. Sunday: Cora Hotel, per 
Woburn Place, London, W.C.1.) 10 a.m., Report on Dutch Ie ilee 
Congress and Annual Meeting of the F.D.I. at Scheveningen, R. O. 
Librowicz; Reports on 29th Conagaene of Dentists and Stomatologists 
at Venice and Austrian Dental Meeting at Innsbruck, H. J. Turk- 
heim. Members of the profession will be welcomed. 


Monday, October 25. 
Metropolitan Branch—South Eastern Section.—War Memo- 
rial Hospital, Shooter’s Hill, London, S.E.18., 7.15 p.m. “Avoid- 
ance of istakes,” Warren Harvey. 


Royal Society of Medicine—Section 
1, Wimpole Street, London, W.1, 5.30 p.m. Presidential Address: 
“The Homes of the Odontological Society and their Associations, 
1856-1900,” C. Bowdler Henry. 


Tuesday, October 26. 
Leeds and District Section.—Connaught Rooms, Manningham 
Lane, Bradford, 7.30 p.m. Chairman’s onumeat 2 Address ; Film 
Demonstration: ‘“‘ Treatment of (1) b= oe Protrusion ; 
(2) Salivary Gland Calculus,” Professor T. Talmage Read. 


Preston, Leyland and Chorley Section.—Starkie House, 
Starkie Street, Preston, 7.30 p.m. “ Some Medico-Legal Aspects of 
Dental Anesthetics,” Dr. Angus Gray. 


The Society of Dental Anaesthetists Limited—London and 
Southern Counties Branch.—Clinical Meeting, Conway Hall, 
Red Lion Square, Holborn, London, W.C.1, 7.30 p.m. “Thiopen- 
tane and Short Acting Relaxants in Dental Anaesthesia,” Eric 


Schofield. 
Wednesday, October 27. 
Wessex Branch.—Royal Hotel, Winchester, 8.15 p.m. 
Impressions of American Dentistry,” . Cooke. 


Reading and District Section.—George Hotel, Reading, 7.45 
.m. “The Uses and Limitations of Hypnosis in Dentistry and 
edicine,”’ Dr. Albert Mason. 


British Dental Association Photographic Society.—15, Hill 
Street, Berkeley Square, London, W.1, 7 p.m. Members’ prints 
and colour slides of photographs taken during summer holidays. 


Thursday, October 28. 
Royal Dental Hospital Students’ Society.—32, Leicester 
Square, London, W.C.2,5 p.m. “Research at the Hampton Hale 
Laboratory,” Sir Wilfred Fish. 


Saturday, October 30. 
resentative B an 3, Hill . Berkeley Square, 
London, W.1, 9 a.m. 
Public Dental 
Annual Meeting, Bi 
Street, 2.30 
; “ Fluorine and D Den 


of Odontology.— 


Some 


The R 


Officers’ Group—Midland Division.— 
Medical Institute, 154, Great Charles 
-m. Election of Chairman and 
Caries,” Miss J. R. Forrest. 


Meade» November 1. 
Epsom, Sutton and Distri ct_Section.—Tattenham Corner 
Hotel, Epsom Downs, 8.: “Dinner. 7 7 for 7.30 p.m. ‘‘Some 
Problems in Identity,” Dr E. Price. 
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British Society of Periodontology.—Eastman Dental 
Hospital Gray’s Inn R: London, W.C.1, 5 p.m. “Radiology 
Periodontal tal Practice,” . S. Alldritt. 


Tuesday, November 2. 
Willesden, Wembley and District 
Horseshoe Restaurant, 230-245, 
7.30 p.m. 
Jl. Ww. 


Section.—The Silver 
_Neasden Lane, London, N.W.10, 
“ The Brewer Technique for Full Denture Prosthesis,” 


Wednesday, November 3. 
Hendon and District Section.—Conjoint Meeting, Finchley and 
Barnet Section, Hendon Hall Hotel, Hendon, 8 p.m. Dinner 
7p.m. “The Useof Antibiotics in Dentistry,” Ivor Kramer. 


Thursday, November 4. 


Northern Counties Branch.—Annual 
Dental School, Newcastle upon Tyne, 7 p.m. 


Meeting, Sutherland 


Watford and District Section.—Crown Hotel, Garston, 7 for 
7.30 p.m. “Simple Orthodontic Procedures,” R. V. Tait. 


irmingham Medical Institute—Section of Odontology.— 
se Great Charles Street, Birmingham, 3. “ Major Oral Surgery 
and Fractures,” Professor A. B. MacGregor. 


Monday, November 8. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. The 
Eighth Memorial Lecture: “Orthodontics—50 years in 
Retrospect,” H. Chapman. 


Tuesday, November 9. 
Bristol and District Section.—Dental! Hospital, Lower Maudlin 
Street, Bristol, 7.30 p.m. Films of Clinical Interest and Discussion. 
Thursday, November 11. 


East Lancashire and East Cheshire Branch. —Annual Dinner- 
Dance, Midland Hotel, Manchester. Dinner, 6.30 for 6.45 p.m.; 
Dancing 9 p.m. to lam. (Tickets £1 lls. 6d. from Mr. C. H. 
Nicholls, 452, Barlow Moor Road, Chorlton-cum-Hardy). 


Friday, November 12. 


Bournemouth and District Section.—Grand Hotel, Bourne- 
mouth, 8 p.m. Informal Dinner, 6.30 for 7 p.m. “Plastic Surgery 
with Relation to the Maxilla and Mandible,” J. N. Barron. 


Torquay and District Section.—Torbay 
“Dental Bacteriology,”” Arthur Bulleid. 


Guy’s Hospital Dental Society.—Annua!l Ball, 
House, Park Lane, London, W.1, 8 p.m.-2 a.m. 


Hospital, 8 p.m. 


Grosvenor 


Saturday, November 13 
Middlesex and Hertfordshire Branch.—Annual Meeting, 
Hendon Hall Hotel, Hendon. 10 a.m., Annual Meeting; 11.30 a.m., 
“Use of ~~ in Dentistry,” E. E. Wookey; Demonstration of 
— echnique; 2.30 p.m., “Implant Dentures,” Alan O. 


Saturday and Sunday, November 13 and 14. 

North Western Branch.—Annual Meeting, Hotel Majestic, 
St. Annes-on-Sea. Saturday: 10 a.m., Council Meeting ; 2 p.m., 
Annual Branch Meeting—tElection of Officers; Psychosomatic 
Dentistry,” Professor J. Aitchison; 7 p.m., Annual Dinner and 
Dance (Tickets 25s.). Sunday: 10 a.m., Golf Competition for the 
Richard Lord Golf Cup, Pooeea Golf Club, Fulwood. 


Thursday, November 18 


Brighton and District Section.—Conjoint Meeting, Brighton 
Division, B.M.A., Grand Hotel, Bright ton, 0 p.m. “The 
Problem of the Four-and-a-Half Year Old,’’ A. M. Horsnell. 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 


Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 


ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NEWS SHEET 


G. D. 


THE meeting of the General Dental Services Committee 
on Friday, October 8, lasted from 9.45 a.m. until nearly 
5 p.m. and during that period much was done. 

Readers will see from the reports of committees, which 
are published in the Supplement to this issue, how wide 
and varied are the activities of the different sub-committees 
but it is impossible to convey in the printed page the 
interest shown throughout the meeting. Members were 
keenly critical but generously appreciative. 

On the report of the Remuneration Committee there 
was no lack of appreciation of all the work which had 
been done. The Chairman, too, was warmly thanked 
for his handling of the issues at stake in meetings with 
the Ministry of Health. It was, however, clear that 
impatience is growing. The general feeling was that the 
Association has supplied the Ministry with all the 
information for which they asked and has co-operated 
in every possible way. It was reasonable now to press 
for a very early announcement of the Government 
decision on the abolition of the 10 per cent cut. It was 
left with the Chairman of the G.D.S. Committee, in 
consultation with the Chairman of the Remuneration 
Sub-Committee, to call any further meeting of the 
Committee they might consider necessary. 

The Health Acts Sub-Committee, in addition to sub- 
mitting reports of two meetings—one with the Ministry 
of Health and the other with the Dental Estimates 
Board—reported at some length on the discussion which 
had taken place in connexion with the revision of the 
Service Committee Regulations. Some discussion also 
took place on the vexed question of possible arrange- 
ments for providing emergency treatment during holi- 
days. The Committee fully supported the sub-committee’s 
views that this was primarily a matter for initiative on the 
part of the Ministry if they considered any action in the 
matter were called for. 

In addition to the debate on the 10 per cent issue, the 
Committee also received reports from the Remuneration 
Sub-Committee on the work done on the long term 
review of the scale of fees, on various changes in the 
Superannuation Regulations, and on the much discussed 
matter of the anesthetic fees. On this last matter it was 


FROM EXECUTIVE 


THE annual reports of Executive Councils for the year 
1953/54 are now becoming available. At present only 
a comparatively small selection has been received at 
headquarters but, even although the examples received 
cannot be counted as being completely representative, 
they do suffice to give a general picture of the position in 
the country. 

It is clear that there has not been any great difference in 
the demand for treatment between 1952/53 and the last 


NS. 13 
decided to collaborate with the British Medical Asso- 
ciation in a joint approach to the Ministry 
At a previous meeting the attention of the Health 
Centres Sub-Committee had been drawn to the new 


procedure for the sponsoring of loans in connexion with 


the setting-up, etc., of medical group practices The 
sub-committee reported that, on investigation, it was 
found that the new procedure in the case of doctors was 


financed by advances from the fund created for medica! 
practitioners following the Danckwerts award, As there 
was no comparable dental fund the special! arrangements 
did not apply to dentists. 

How much had been done by the profession in pre 
paring for post-graduate and refresher courses and how 
real was the enthusiasm or such courses was the main 
theme of the report of the Post-Graduate/Refresher 
Courses Sub-Committee. It seemed apparent fron 
report, however, that much difficulty had been en- 
countered in raising the same enthusiasm either in the 
Ministry or in the Universities, through whose agency 
all such courses had to be arranged. 

The Scottish Committee’s report showed how closely 
the situation in Scotland resembled that in England 
Essentially, although the details of regulations and 
machinery may vary, the problems encountered in the 
two countries were the same. 

Two further points which arose during the day should 
be mentioned. On the first there was considerable dis 
cussion. It arose out of a paragraph in the report of the 
Chairman’s Sub-Committee referring to inaccuracies in 
newspaper reports. After considerable discussion and an 
explanation by the Public Relations Officer of some of the 
features of Press publicity, the committee expressed its 
appreciation of the position. 

The other point which arose was non-controversial. 
The Committee learned with very deep regret that 
Mr. G. M. Hickley who had from the outset done so 
much for the general dental service had found it impos- 
sible to continue as the Committee’s representative on 
the General Medical Services Committee of the B.M.A 
Tributes to Mr. Hickley for all his work were received 
with acclamation, after which a worthy successor was 
found in Mr. L. Everest who was unanimously elected 


the 


COUNCIL REPORTS 


year. It is clear also that with an expense ratio of 
approximately 54 per cent, there are very few dentists 
receiving incomes approaching the 
recommended by the Spens Committee. 

The table below shows the average payments for dentai 
treatment authorised by the Dental! Estimates Board and 
the proportion paid respectively by Executive Councils 
and by patients. 


original figure 


14 NS. 


Executive Council Payments 

Total By E.C. By patient 

South £ £ 
Dorset 1,806 561 
London 2,055 639 
Surrey 2,176 610 


East 
East Suffolk 2,161 
Central 
Birmingham 
Coventry 
Leicestershire and Rutland 
Worcestershire 


2,118 
2,366 
1,945 
1,538 


North-West 


Newcastle-on-Tyne 
Durham 


Scotland 
Aberdeen City 
Banff, Moray and Nairn 
Inverness County 
Lanark County 
Stirling and Clackmannan 
Counties 


Wales 
Carmarthenshire 
Glamorgan 


Swansea 2,264 707 557 
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The regional differences are interesting but inconclusive. 
It still seems that the incomes of dentists in Lancashire are 
lower than those for the majority of their colleagues in 
other parts of the country. Indeed, with the one ex- 
ception of Rochdale, none of the Lancashire Executive 
Council areas for which figures have so far been received 
exceeds £2,500. Why the payments in Rochdale 
should be so much higher than elsewhere in 
Lancashire, it is difficult to see. But the difference is 
similar to the one on the eastern side of the country where 
Barnsley has a gross figure of £3,633. This is easily the 


highest average payment of any Executive Council area 
in England and Wales, so far as is at present known. 


One of the curious features that can be seen from the 
table is the variation in the proportion of the total cost 
borne by patients. While, generally speaking, this 
proportion is approximately one-quarter of the total cost, 
in Barnsley it is more than one-third, and the difference is 
considerable. There are, of course, some areas where 
the proportion is below one-quarter. In Chester, for 
example, patients only paid £503 out of a total average 
payment of £2,433 and in Scotland in Stirling and 
Clackmannan Counties the patients paid £755 out of a 
total of £3,687. Presumably these figures are accounted 
for by the uneven incidence of radical treatment by 
extractions and dentures and by conservative treatment. 


CHILD DENTAL HEALTH IN PRACTICE 


IN the minutes of a meeting of the Coventry Executive 
Council on July 27, last, there is an interesting reflection 
on what can be done to convince a largely lay body of 
the value of preventive measures in dentistry. The 
minute records that Dr. S. P. Meacock moved, and it 
was resolved: “* That, owing to recent research at 
Birmingham Dental Hospital having proved, by the 
application of a suitable acid indicator, that caries 
susceptible persons (approximately 80 per cent of school 
population) form acid on their teeth within three minutes 
of using a | per cent sugar solution mouth rinse, the 
Director of Education be asked to organise teeth cleaning 
and mouth rinsing after all schoo! meals.” 


BRANCH AND 


Election to Representative Board 
NorTH WESTERN BRANCH 

Nominations are invited for the election of three 
members of the Branch to the Representative Board, at 
least one of whom shall be a Dentist 1921. 

Each nomination must be signed by not less than three 
members, and must be in the hands of Mr, P. E. Grundy, 
Hon. Branch Secretary, 6, Hough Lane, Leyland, Lancs, 
on or before October 31, 1954. In the event of more than 
three nominations being received, a ballot will be held 
at the Annual General Meeting of the Branch on 
Saturday, November 13, 1954. 


Election to Representative Board 
West oF SCOTLAND BRANCH 

NoMINATIONS are invited for the election of four 
members of the West of Scotland Branch to the Repre- 
sentative Board, at least one of whom shall be a Dentist 
1921. 

Nominations shall be in writing, and the nomination 
paper of each candidate shall be signed by not fewer than 
three members of the Branch. It is essential that each 
nominee shall signify his willingness to serve. 


SECTION NEWS 


Nominations must be sent to the Hon. Branch Secre- 
tary, Clarence E. Luke, 210, Battlefield Road, Langside, 
Glasgow, S.2, not later than November 26, 1954. 

Unless there be more persons nominated than there 
are vacancies, the Returning Officer shall declare the 
persons so nominated to be elected, but if there be more 
persons nominated than there are vacancies, there shall 
be an election. 


Eastern Counties Branch.—The Annual Meeting of the 
Branch was held at the Plough Hotel, Northampton, on 
Friday, October 1, 1954. 

The Mayor and Mayoress of Northampton honoured 
the Branch by their presence and the Mayor welcomed 
the Branch to Northampton. 

Mr. W. B. Grandison, the retiring President, installed 
Mr. William Shearer as President of the Branch for 
1954-1955. Mr. Shearer then gave his inaugural address. 

The Annual Dinner and Dance was held in the evening 
at the Overstone Hotel, over one hundred members and 
guests being present. 

Among the guests were the Mayor and Mayoress of 
Northampton, Mr. and Mrs. Parker Buchanan and 
Mr. and Mrs. Arthur Bulleid. 


4 
: 
N= 
605 
: 724 
636 
807 
ae Barrow-in-Furness 2,126 1,519 607 
“ Birkenhead 2,542 1,988 604 
-" Bolton 2,078 1,547 531 | 
nil Bury 2,020 1,414 606 
ae Cheshire 2,541 1,981 560 
Chester 2,433 1,830 603 
+ Oldham 2,060 1,517 543 
a Rochdale 2,995 2,251 744 
North-East 
Barnsley 3,633 2,378 1,255 
Gateshead 2,068 1,545 525 
2,613 1,932 681 
= 2,153 1,676 477 
3,215 2,492 723 
3 2,819 2,145 674 
as 2,965 2,367 598 
3,687 2,932 755 
= 2,103 
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 — Street, Berkeley Square, London, W.1. 
‘elegrams: “ Bridention,"* Audley, 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

2, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 

ledges receipt of the following: 

Donations 
Hounslow and Twickenham Section (for the year 1953-1954), 
12 19s. 2d.; Croydon Section, £7 7s.; Wessex Branch, £5 12s. 6d.; 
romley and Beckenham Section, £3 2s. Id. 

In Memorium R. B. Hunter 
Yorkshire Branch, £5 5s. 

In Memorium Hubert Owen 
Central Counties Branch, £2 2s. 

Waste Amalgam 

K. MacGillivray, H. Stapleton. 

Will memters who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer of the Benevolent Fund, 13, Hill Street, 
Berkeley Square, W.1, at their early convenience. 


LIBRARY 
Recent Additions 
Anatomy 

Gray, H. : Anatomy, 31st edition, 1954. 

Last, R. J. : Anatomy; Regional and Applied, 1954. 

Anatomy, Dental 

Wheeler, R. C. : Tooth Form Drawing and Carving, 2nd edition, 
1954. 

Anthropometry 

Lindegiard, B. : Variations in Body-Build, 1953. 
Cancer 

Bourgoyne, J. R. : Oral Cancer, 1954. 
Caries, Dental 

Nevin, R. B.: The Diet and Mastication; their Effects on 

Diffusion and on the Inception of Dental Caries, 1954. 
Cleft Palate 
Morley, M. E. : Cleft Palate and Speech, 3rd edition, 1954. 
Dentistry, Operative 

Gabel, A. B., ed.: American Textbook of Operative Dentistry, 

9th edition, 1954. 
Histology 
Hals, E.: Fluorescence Microscopy of Developing and Adult 
Teeth, 1953. 
Materials, Dental 
Skinner, E. W.: Science of Dental Materials, 4th edition, 1954. 
Medicine 

Conybeare, Sir J. J.. and Mann, W. N., eds.: Textbook of 
Medicine, 1 1th edition, 1954 

Strain, R. W. M. : Introduction to Medicine for Dental Students, 
1954. 

Oral Surgery 
Mead, S. V. : Oral Surgery, 4th edition, 1954. 
Orthodontics 

Deutsche Gesellschaft fiir Kieferorthopidie: Sagittale und 
transversale Bissanomalien und kieferorthopadische 
Behandlung, 1954. 

White, T. C., Gardiner, J. H., and Leighton, B. C. : Orthodontics 
for Dental Students, 1954. 

Pathology 

Wright, G. P. : Introduction to Pathology, 2nd edition, 1954. 
Periodontology 

Coolidge, E. D., and Hine, M. K. : Periodontia, 2nd edition, 1954. 
Prosthetic Dentistry 
Landa, J. S. : Practical Full Denture Prosthesis, 2nd edition, 1954. 


GENERAL DENTAL SERVICES 
COMMITTEE 
We give hereunder extracts from the reports of the 
various sub-committees to the meeting of the General! 
Dental Services Committee held on Friday, October 8. 
Limits on available space make it impossible to give all 
the reports in full but the following is sufficient to 
indicate to readers of the Journal and members of the 
Association the vital work which this Committee is doing 


CHAIRMAN’S SUB-COMMITTEE 

The Sut-Committee met on September 20, 1954. 

Mass Action.—A letter has been received from the 
Glamorgan Local Dental Committee criticising the 
decision of the General Dental Services Committee at 
their June meeting on the following resolution passed by 
the Annual Conference of Local Dental Committees, 
1954: 

‘** That this Conference, appreciating the efforts of the 
General Dental Services Committee to discover the 
views of Local Dental Committees on collective 
action, requests them to continue their efforts until 
replies have been received from al! Local Dental 
Committees and to continue also to make every 
effort to strengthen the organisation of the pro- 
fession.” 

We have invited the Local Dental Committee to submit 
detailed proposals on the subject of mass action for 
further consideration by the General Dental Services 
Committee. 

Effect of the £1 Charge.—On the instructions of the 
General Dental Services Committee we have considered 
the statement made by the Ministry of Health, in answer 
to a resolution passed at the Annual! Conference, 1954, 
that more conservative treatment was provided in the 
general dental services during the first quarter of 1954 
than at any time since the inception of the National 
Health Service. 

We have examined statistics showing the number of 
courses of conservative treatment given to all patients 
and to patients under 21. We have concluded from these 
figures that, while there has been a large increase in the 
number of persons under 21 receiving conservative 
treatment since charges for treatment were introduced 
there has been only a comparatively small decline in the 
number of adults treated in this way. 

In the light of these statistics we feel that it is not 
advisable to challenge the statement made by the 
Ministry of Health. 

Expenses of Local Dental Committees.—The Birken- 
head Local Dental Committee have suggested that the 
Ministry of Health should be asked to pay some of the 
expenses of Local Dental Committees. 

We consider that the independence of Local Dental 
Committees is of such importance to the profession that 
it seems most desirable Committees should preserve com- 
plete freedom from Ministry control, and should con- 
tinue to be financed wholly by the profession. 

We have informed the Birkenhead Local Dental 
Committee of our views. 

Arbitration in the General Dental Services.._We 
recommend that the Committee suggest to the Council 
of the Association that an approach should now be made 
to the Ministry of Health asking: 
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(i) that arbitration machinery should be established 
or disposing of any important issue relating to 
the general dental services on which the Ministry 

ot and the Association are unable to agree; 

(ii) that there should be the right of compulsory 

wat reference of a difference to the arbitration body; 
(iii) that the arbitration body should be one specially 
constituted to deal with Health Service matters. 


Representation on the General Medical Services Com- 
mittee.—Mr. G. M. Hickley has announced his wish to 
resign as representative of the Association on the General 
Medical Services Committee. 

We have expressed to Mr. Hickley our great regret at 
his decision and we feel certain that the General Dental 
Services Committee will wish to record their deep 
appreciation of the arduous work which he has done 
during the years of his membership of the General 
Medical Services Committee. 

It now falls to the General Dental Services Committee 
to fill the vacancy created by Mr. Hickley’s resignation. 


HEALTH ACTS ADMINISTRATION 
SUB-COMMITTEE 

The Sub-Committee have met twice since the last 
meeting of the General Dental Services Committee. In 
addition, representatives have attended a conference with 
the Ministry of Health and the Dental Estimates Board 
jointly, and have met the Dental Estimates Board 
separately. 

(Note : Owing to pressure on available space it has 
not been found possible to reproduce the detailed reports 
of these two meetings in this issue.) 

Draft Narrative of New Scale of Fees.—We have 
considered the second draft of the narrative to the new 
Scale of Fees and have passed on to the Remuneration 
Sub-Committee our comments and suggestions for 
amendments. 


of Witnesses at Appeals.—Under the 

Service Committee’s Regulations provision is made 

enabling any party to an appeal against a decision of an 

Executive Council on a Service Committee report to 

apply for a oe ay to be served upon a witness whom 
he wishes to uce at the appeal. 

We ad that most practitioners are probably 


unaware of this right and we have asked the Ministry of 


Health to take steps to draw attention to it. We have 
suggested that information on this point should be in- 
cluded in the letter which is sent by an Executive Council 
to the parties, notifying them of the Council’s decision on 
a report of a Service Committee, and of their right of 
appeal to the Minister. 


Hospital X-ray Facilities for General Practitioners.— 
Some months ago we raised with the Ministry of Health 
the matter of difficulties occurring in one part of the 
country where practitioners were unable to secure X-ray 
examination of their patients at a local hospital. 

The Ministry have now assured us that their general 
policy has been and still is to encourage hospitals wherever 
they can to provide diagnostic facilities, including X-ray 
facilities, for dentists. They say that the difficulty in 
the area of which we complained was due to shortage of 
accommodation at the hospital and it is learned that this 
has now been satisfactorily overcome. 


Assistance to Individual Members.—We have continued 
to raise with the Ministry of Health and the Dental 
Estimates Boarau individual cases where we have con- 
sidered that a dentist has been dealt with unreasonably 
by the Ministry, the Dental Estimates Board or his 
Executive Council. In most cases our representations 
have been successful. 
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position of an Additional Penalty.—A dentist 
appeared before his Service Committee on a number of 
cases where it was alleged that he had provided unsatis- 
factory treatment. The Service Committee recommended 
the imposition of a fine of £25 but did not propose that 
payment should be withheld on certain of the estimates 
involved. The Minister of Health increased the fine to 
£50 and the Dental Estimates Board subsequently 
notified the dentist that they intended to withhold pay- 
ment on certain of the estimates where the Service 
Committee had not in fact recommended that payment 
should be withheld, 


We represented to the Ministry of Health that the 
Board’s action amounted to the imposition of a penalty 
over and above that which the Minister had inflicted. We 
felt it was wrong in principle for the Roard to take penal 
action of this kind outside the Service Committee 
machinery. 

The dentist was subsequently; paid’on the estimates in 
question, 


Service Committees Regulations.—(a) Cases Referred for 
Investigation by the Dental Estimates Board—The 
Ministry of Health have agreed with our representations 
that the Dental Estimates Board should have the right of 
appeal against a decision of an Executive Council on a 
Service Committee Report only when the Board act as 
complainant against the dentist under Regulation 4(3). 
Where the Board follow their present practice of referring 
a matter to the Executive Council, leaving it to the 
Executive Council to decide whether to pass it on for 
investigation by the Service Committee, the Board will 
have no right of appeal if they are dissatisfied with the 
Council’s final decision on the report of the Service 
Committee. 


We have informed the Ministry and the Dental 
Estimates Board that, in our view, where the Board do 
act as complainant under Regulation 4(3), they should 
always be represented at the hearing; and that, if in any 
case a representative of the Board is not present at the 
hearing, the Board ought not to exercise their right of 
appeal against the decision of the Service Committee and 
Executive Council. 

In order to meet our objections to 18(4), the Ministry 
have submitted a redraft as follows: 


“Where the appeal is against a refusal of the Board 
to approve an estimate for treatment or appliances 
provided or to be provided for a person on the 
ground that such services are not of a type that 
can be supplied as part of General Dental 
Services, the appeal shall be determined by the 
Minister is such manner as he shall think fit.” 


Before accepting this drafting as satisfactory, we have 
asked the Ministry for an assurance that any dispute 
which involves a clinical question will continue to be 
determined by assessors. 


Treatment During Holidays.—We raised with 
the Ministry of Health on July 6, the general question of 
schemes for emergency dental treatment during holidays. 
In accordance with our promise to the Ministry we have 
considered this matter further, and we intend to suggest 
to the Ministry at our next meeting with them: 

(a) that some well-known centre such as the local 
hospital or police or ambulance station should be aware 
of any dental rota that may be established and be in a 
position to inform casual patients where treatment can be 
obtained during holidays; and 


(6) that dentists taking part in any such rota should be 
paid sessional fees for their spells of duty. 
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Denture Base Materials.—The Ministry have informed 
us that they intend to adopt the British Standards 
Institution standard for acrylic resin denture base material 
and that in future no new material will be considered 
for approval unless its specification conforms to that 
standard. Steps are being taken to ensure that materials 
on the existing list also conform to this. 

We have informed the Ministry that we agree with their 
proposals. 


Replacement of Orthodontic Appliances.—We have now 
reached agreement with the Board on the wording of the 
letter to be sent by the Board to patients in these cases 
which come under Regulation 25. 

Following this agreement, the Ministry have put the 
scheme into operation and have recently issued E.C.L. 
55/54 and E.C.N. 157 explaining the scheme to Executive 
Councils and to the profession. 


Preliminary Enquiry by Dentists to the Board Regarding 
Fees.—Our discussion with the Dental Estimates Board 
on this subject is reported in paragraph 3 of Appendix B, 


HEALTH CENTRES SUB-COMMITTEE 
The Sub-Committee met on June 18, 1954. 


Group Practice Loans.—At the April meeting of the 
main Committee a question was raised about a new 
procedure sponsored by the Ministry of Health for the 
financial assistance of group practices and we were 
asked to investigate and report on the possibility of the 
application of the procedure to dentistry. 

Investigations show that the financial assistance 
given to medical group practice was financed from the 
global sum provisionally fixed at £100,000, set aside 
from the annual pool for m :dical practitioners. As there 
is no similar pool or global sum available for the dental 
profession, the Committee have reached the conclusion 
that this new procedure can have no application to 
dentistry. 


New Housing Estates and Compulsory Purchase 
Orders.—We were asked also to consider and report on 
a Resolution of the Annual Conference, in the following 
terms: 


“* That this Conference requests the General Dental 
Services Committee to examine the problem of the 
increasing loss of liberty of dental practitioners to 
set up, develop and dispose of practices in districts 
where local authorities have complete control over 
the letting of houses and in slum clearance areas 
where there is compulsory purchase of premises.” 


The Committee have fully investigated both of 
these problems. With regard to the first the Committee 
report that we make no positive recommendations, but 
we feel that unless there is evidence of widespread 
difficulty, it may be preferable, from a policy point of 
view, to deal with individual cases on their own merits 
rather than to suggest that there is generally a demand 
for treatment in development areas which cannot be met 
by the enterprise of individual dentists. 


With regard to the second the Committee state that 
the problem seems to be essentially an individual one. 
All trades and professions are equally affected and it is 
difficult to see how a case could be made for special 
treatment for dentists, although the Association would 
naturally, in accordance with its usual practice, give 
whatever help and advice it could to any individual 
member faced with difficulty of this kind. 
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Correspondence 

Remuneration of Hospital Dental Staff.—The repre- 
sentatives of the Hospitals Group of the British Dental 
Association are to be congratulated upon the successful! 
conclusion of their recent negotiations with the Ministry 
of Health concerning parity of remuneration for hospital 
medical and dental staffs. 

There is, however, a widespread concern amongst 
hospital dental staff regarding the adequacy of the 
existing negotiating machinery, and it is felt that a 
radical overhaul is indicated in order to bring this into 
line with that already in existence for hospital medica! 
staff. An urgent and immediate need in this respect is 
the formation of a Joint Dental Consultants and 
Specialists Committee within the existing framework of 
the Hospitals Group of the British Denta! Association, 
whose purpose would be to safeguard the terms and 
conditions of service of hospital dental staff at all 
levels in the future—E. J. DALLING, J. R. Ginson, 
D. S. H. C. Kittery, N. L. Rowe, 
R. THEXTON, 


Is Dentistry a Branch of Medicine ?—Arising from the 
remarks of ** K. C. B. W.” in the P.D.O. Group Notes 
of September 21, 1954, I would like to raise a few points. 
Since, he states, dental health is part of general health 
and well being, the obvious person to be in final charge 
of dental health should be a physician. 

Everything that is part of, or contributes to, genera! 
health should not, ipso facto, be in final charge necessarily 
of a physician. Housing contributes to general! health 
and a physician could make out a very good case for 
controlling it. But his final control would be hotly dis- 
puted by an architect. Though every social activity of 
societies, as well as the personal activities of its indi- 
viduals, affects their general health, for better or worse, 
physicians, very wisely, do not request final control 
either of us or our society. 

We are taught that dentistry is a branch of medicine 
and it is repeated so often and seems so obvious that it 
never Occurs to us to question such plain common sense. 
Before the time of anzsthetics physicians were contemp- 
tuous of surgeons, let alone mere dentists. When anti- 
septics and asepsis arrived a gentleman could be a 
surgeon, even a dentist, and could be admitted pro- 
fessionally through the front door with the physician 
Is not the fact of the matter now that both medicine and 
dentistry draw from a pool of basic sciences, not al! of 
which are common to both professions ? Because both 
medicine and dentistry draw from the common poo! of 
physiology, anatomy and pathology one is not necessarily 
a branch of the other. How much does medicine draw 
from the pool of metallurgical knowledge, which is very 
common to both engineering and dentistry ? Is medicine 
a branch of veterinary science? A general biologist would 
say yes. Nine out of ten dentists are concerned with 
normal extractions of teeth, prostheses, the conservation 
of teeth and their supporting tissues and with ortho- 
dontics. How much of this activity can a physician even 
take an intelligent interest in? It would need a lot of 
specialised knowledge he can never have the time to 
acquire. Is there any reason why he should acquire it ? 
Even if dentistry is a branch of medicine the organisa- 
tion and administration of the treatment for the massive 
morbidity of the dental diseases should be controlled on 
the social scale by dentists, as indeed it always has been 
on the personal, individual scale in private practice and 
now in the N.H.S. It is such a large problem of itself 
that it should never be controlled by those to whom it is 
only one of some hundred problems many of which 
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are more urgent since they concern diseases with a 
mortality and not merely a morbidity. It is merely acci- 
dental that school dentists are on the staff of school 
physicians and arises from the fact that the first school 
dentists were philanthropic private practitioners who 
gave a few sessions a week to the work. What began as an 
administrative convenience remained as a principle when 
full-time dentists were appointed. The school dental 
service would have been a better service now if dentists 
had controlled it, directly responsible to the public 
representatives, whether these be education committees 
as now or regional boards as I would wish. But that is 
another matter.—J. R. Totter, 26a, Chesterton Road, 
Cambridge. 


Professional Status.—Your correspondent, ** Dental 
Surgeon,” in his recent letter, confuses the ae per- 
formed by consultants with those of general dental 
practitioners. 

It is obviously essential to have highly qualified men 
to whom reference can be made in a consultative capacity, 
and it is equally necessary to have a large number whose 
qualifications need not be so high to perform the duties 
of a general dental practitioner. 

It is unnecessary and economically impossible for 
everybody to possess a medical as well as a dental 
qualification. The Consultant is called upon to deal with 
the complicated unusual and uncommon aspects of 
dental practice, and only by experience gained in the 
study of both dentistry and medicine can the majority 
become proficient in the diagnosis and treatment they 
are called upon to provide. 

It is therefore to be hoped that hospitals will continue 
to recognise a medical qualification as a desirable asset 
when appointing a member of their consultant Staff. 

This in no way implies a lack of confidence of the 
schools in the adequacy of their training. The schools 
are performing in a highly satisfactory manner their 
proper function, which is to train properly dental prac- 
titioners, some of whom will subsequently acquire the 
further knowledge and experience and qualifications 
which will fit them to achieve consultant status. 

The status of the profession is not determined by 
whether or not those who practice it are in possession of 
a medical qualification.‘ ANOTHER DENTAL SURGEON,” 
London, W.1. 


NEW MEMBERS 


BANKS, Mvbriel (Miss), B.D.S.Manc., Bishop’s Sutton 
Vicarage, Alresford, Hants. 

BARRETT, Christine Margery (Miss), L.D.S.St.And., 
Holmlands, Tree Road, Brampton, Cumberland. 

BEVERLFY, Dalziel, L.D.S.Durh., 16, Hylton Road, 
Sunderland. 

BLOOM, Mark, L.D.S.Eng., L.D.S.Birm., 
Road, West Bridgford, Notts. 

BUCKLEY, Peter Bertram, 
Avenue, Sale, Cheshire. 

CALDER, Keith Douglas, L.D.S.Durh., 
Road, Norton-on-Tees. 

CALLAGHAN, Stanley Francis, 
Stanley Road, Bootle, Liverpool, 20. 

(B.B.O.) CAMPBELL, Douglas William, L.D.S.Eng., 47, High 
Street, Ay lesbury, Bucks. 

CHAMBERS, Neville Morley, L.D.S.Eng., L.D.S.Birm., 
5, Middleton Hall Road, King’s Heath, Birmingham. 
CONRON, Philip Sidney Ronayne, L.D.S.Eng., 7, The 

Parade, Malpass Road, Truro, Cornwall. 

COWLES, Kenneth Rupert, L.D.S.Brist., 179, Two Mile 
Hill, Kingswood, Bristol, 5. 
DOMB, Ivor, L. “1. S.Eng., Flat 2 

London, S.E.1 


(S.C.) 
(N.C.) 
(N.C.) 
(E.M.) 24, Bridgford 


(E.L.) B.D.S.Durh., 32, The 


(N.C. 60, Junction 


(W.L.) L.D.S.Durh., 200, 
(C.C.) 
(W.c.) 
(W.C.) 


(M.) 403, Walworth Road, 
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(Y.) ELLIS, David Stanley, B.D.S.Dublin, 80, Springfield 
Road, Millhouses, Sheffield, 7. 

HAULDREN, Ian Michael, L.D.S.Eng., 
Heston, Hounslow, Middlesex. 

JERATH, Jatinder Icumar, L.D.S -Durh , 87, 
Cromwell Road, Earl’s Court, London, S.W.5. 

JONES, Elwyn Davies, L.D $.Durh » 40, 
Avenue, Birkenhead, Cheshire. 

LAING, Robert Alexander Dacomb, 
Airlie Place, Dundee, Angus. 

LOCKHART, Robert, L.D.S.Edin., 60, 
Gardens, Edinburgh, 11. 

LONG, Shirley Elizabeth (Miss), 
wood, 170, West Road, Newcastle-on-T'yne, 4. 

LOWE, Stanley Francis Alfred, L.D.S.Durh., 
Close, King’s Heath, Birmingham, | 4. 

(—) McALISTER, John, B.D.S.Irel., 20, Redesdale Road, 
Mount Merrion, Dublin. 

McAUGHTRY, Angus Irvine, B.D.S.Durh., 97, Queens 
Road, Whitley Bay, Northumberland. 

McKANE, Noel Binney, B.D.S.Birm., 10, 
Place, Clifton, Bristol, 8. 

MATTHEWS, Valerie Norah( Miss), B.D.S.Durh., Sunny 
Brae, Adelaide Bank, Shildon, Co. Durham. 

MENDELSOHN, Leslie, B.Ch.D. Leeds, 260, Fore Street, 
Edmonton, London, N.18. 

MIDDLEHURST, Norman, B.D.S.Lond., L.D.S.Eng., 
St. Leger, Royal ‘Street, Sandown, Isle of W ight. 

MORRISON, Stuart Graham, B.D.S.Durh., 14, Queens 
Road, Blackhill, Co. Durham. 

MORROW, Joan (Mrs.), B.D.S.Belf., 
Knock, Belfast, Northern Ireland. 

MURPHY, William Noel, B.D.S.Irel., 25, The Ridgeway, 
Westcliff-on-Sea, Essex. 

(B.B.O.) NELSON, John, B.D.S.Durh., L.D.S.Eng., Moat Farm, 
Hedgerley Green, Slough, Buck s. 

NUTT, Charles Alexander, L.D.S.Durh., 21, 
Park, Wanstead, London, E.11. 

PACKWOOD, Peter Ian, B.D.S.Birm., 
Harborne, Birmingham, 17. 

PARKIN, Allan, B.D.S.Durh., Market Square, Penrith. 

POWER, Finola Mary (Miss), B.D.S.Irel., 692, 
Road, Pinner, Middlesex. 

(Y.) PRIESTLEY, Ruth Mary (Miss), 
Crescent, Scarborough, Yorkshire. 

PUNWAR, Nazir Ahmed, B.D.S.Durh., 20, 
Road, Newcastle-on-Tyne. 

REEVE, William Eric, L.D.S.Durh., c’o 33, Parkland 
Road, Chichester, Sussex. 

ROBINSON, Geoffrey James, L.D.S.Durh., 59, Harwood 
Lane, Great Harwood, Blackburn, Lancs 

RODGER, Alexander Borthwick, L.D.S.Glasg., 80, 
Brown Side Road, Cambuslang, Lanarkshire. 

ROSSI, Teresa Maria (Miss), B.D.S.Durh., 15, Melbourne 
Street, Consett, Co. Durham. 

(Y¥.) SMITHSON, George Roland, B.D.S.Durh., 

Road, Middlesbrough. 
(N.L.) STINSON, Frederick Robert, B.D.S.Belf., Cairn Brae, 
(W.c.) 


(M.H.) 17, Sutton Road, 


(M.) West 
(W.L.) Haldane 
(N.S.) B.D.S.St.And., 9, 
(E.S.) Polwarth 
(N.C.) L.D.S.Durh., Brant- 
(C.C.) 6, Bourne 
(N.C.) 
(W.C.) Lansdowne 
(N.C.) 
(M.H.) 
(S.C.) 
(N.C.) 
(N.L) 152, King’s Road, 


(Essex) 
(Essex) Cambridge 
(C.C.) 


(N.C.) 
(M.H.) 


47, Albert Road, 


Pinner 
L.D.S.Durh., 5, The 


(N.C.) 


Jesmond 
(S.C.) 

(N.W.) 
(W.S.) 
(N.C.) 


85, Grange 


Newtownbreda, Belfast, Northern Ireland. 

STRATFORD, Leslie Harry, L.D.S.Brist., Bank Build- 
ings, Weston Road, Long Ashton, Somerset. 

(Y¥.) TAYLOR, Harvey, L.D.S.Leeds, 217, Mexborough Road, 
Leeds, 7, Yorkshire. 

TWEDDLE, Eric, L.D.S.Eng., 43, Clarendon Road, 
Southsea, Hants. 
VARMA, Virendra Mangalram, 
Shaftesbury Avenue, London, W.1. 
WALKER, Marguerite Patricia (Miss), 
Blackford Road, Edinburgh, 9. 

(Y¥.) WALTON, Howcroft Robert, L.D.S.Durh., 25, Bewley 
Grove, Acklam, Middlesbrough. 

WELDON, David Eric Cedric, B.D.S.Durh., 14, Marshall 
Street, Barnard Castle, Co. Durham 


(S.C.) 


(M.) B.D.S.Durh., 116, 


(E.S.) L.D.S.Edin., 13a, 


(N.C.) 


FORTHCOMING MEETINGS AT HEADQUARTERS 
October 28 Policy Sub-Committee 2.30 p.m. 
* 29 Council ... pa 9.30 a.m. 
o 30 Representative Board 9.00 a.m. 
November 4 Contact Sub-Committee 9.30 a.m. 
29 4 Hospitals Group Executive and Ministry 


negotiators 10.30 a.m 
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of S. S. White 
Filling Materials 


document case. 


old friends who have 


and dependability. 


The S. S. White 
Filling Materials in 
this assortment will all be 
demonstrated at the 
British Dental Trade 
Exhibition. 


THE S. S. WHITE 
OPERATIVE ASSORTMENT 


is a careful selection 


packed in a handsome 


This is an introductory offer for 
those who may not be 

familiar with all of these 

S. S. White products and a 
good will bonus for our many 


learned to rely on their quality 
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WHAT IS THE VALUE 
OF CLINICAL RESEARCH 


LINICAL research, if conducted on a sufficiently wide basis 

and under strict, scientific control, is the only measure by 
which a Medical or Dental Practitioner can evaluate a new drug 
or dentifrice. 


Indeed, the only recent introduction, which has been proved 
by seriously conducted clinical tests on patients of all ages to 
bring a significant reduction in caries incidence, is the one High- 
Urea dentifrice—Amm-i-dent. 


Amm-i-dent, in paste and powder form, combines carbamide 
(Synthetic Urea) with diammonium phosphate. This combi- 
nation not only raises the pH of the mouth for periods up to 24 
hours after use but lowers the Lactobacillus count proportion- 
ately. 


Its remarkable value in reducing caries incidence has been 
proved in every test to which it has been submitted. These 
are three typical examples: 


NUMBER OF %, Reduction of 
DURATION OF PATIENTS Caries Incidence by 


High-Urea Ammon- 
Total Contrei Test lated dentifrice 


study 
@ 18s 1s 10 43.6% 


study 


References. 1. Gale, J. A., Dent. Record, 7!. 15, 1951. 2. Henschel, C. J. and 
Lieber, L. Oral Surg. Oral Med. and Oral Path., 5. 155, 1952. 5. Lefskowitz, W. 
and Venti, V. |. Oral Surg. Oral Med. and Oral Path., 4. 1576, 1951. 


Withal, Amm-i-dent presents no ‘‘ patient-resistance"’. It has a 
very smooth texture, it cleans the teeth beautifully white and it has 
a most refreshing flavour. 


Professional samples and full literature will gladly beYsent{by the manufacturers on receipt 
of a card addressed to Professional Dept., Stafford Miller Ltd., Mill Green, Hatfield, Herts. 
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ACRYLIC TEETH 


naturally the best 
made in 14 shades 


THE DENTAL TRADE EXHIBITION 


Many interesting items and a 
comprehensive range of 


THE COMPANY’S” 
PRODUCTS 


will be found on 
STANDS 43 and 55 


For those who place Quality first 
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We cordially invite you to visit 
STANDS 44 and 45 
BRITISH DENTAL 
TRADE EXHIBITION 
OCTOBER 26—29 


Aris taloy THE SCIENTIFIC 


AMALGAM 


ALLOY 


ARISTALOY is scientifically different to other amalgam 
alloys. It is made differently. It has regularity of particle size 
and shape which enables the solid particles to be packed into 
a comparatively solid metal plug. 


It must be remembered that the alloy particles do not 
dissolve in the mercury. The mercury attacks only the surface 
of the particles forming a microscopic film of solution which 
acts as a binder to the alloy. The importance of the size and 
shape will therefore be readily appreciated. 


THE BAKER AMALGAMATOR 


This mechanical mixer not only saves time, but the 
abrasive action of the vibrator clears particles of their 
inherent protective coating, exposing them to the mercury 


without excessive breakage. 
* * 


To ensure perfect results it is important that alloy and 
mercury are used in known quantities. The Aristaloy 
Proportioners give a pre-determined quantity of alloy and 


the necessary proportion of mercury. 


MERCURY ARISTALOY 


BAKER PLATINUM LTD. 52 HIGH HOLBORN, LONDON, W.C.1 


CHAncery 8711 
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Sparkling 

Lost EMERY 


=. 


Glucose, indicated in cases of stress, strain or mild shock, 
is sometimes more easily prescribed than administered. 
But even a nervous patient will take kindly to LUCOZADE, 
the sparkling Glucose drink, which has received such 
remarkable acceptance over recent years. The advantages 
of glucose are most clearly evident in the response to 
LUCOZADE. The dentist himself will, on trial, be quick 
to acknowledge them. 


LUCOZADE 


the sparkling glucose dink 


fitted your 


patients with plastic dentures, “#0. 
you will be wise to introduce them to the Denclen habit 
Besides doing them a good turn, you will be ensuring that 
A your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
Stains and discolouration in only 30 seconds. 
Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional! 
samples today. Then you can show your 
patients how effectively and economi- 

cally Denclen will protect and 
maintain their 
Plastic dentures 


Professional samples 
available for your own testing and 
distribution to patients, from . . 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 


Suppliers to the dental profession and trade : 
S. COTTRELL & CO., 15-17 CHARLOTTE STREET, |. ONDON, W.| 
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DENTAL CEMENTS 
AND PREPARATIONS 


manufactured by DRALA G.m.b.h. 
Hamburg, famous all over the 
World since 1896, are again 
available from your usual! dealer. 
Sole Wholesale Agents: 


CHARLES BRUNSWICK 
& CO. LTD. 


53/63 Chancery Lane, 
London, W.C.2 


21 Mornington Ave., 
iMford, Essex 
Tel: VALentine 630! 
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METAL 


A TYPICAL CASE 


An anterior fracture in an acrylic denture, usually 
between the centrals, is indicative of loss of fit in 
conjunction with a very strong bite. Acrylic 
bases weakened by the fitting of the anteriors to 
the natural gum are particularly prone to it. 

We illustrate such an occurrence 


and 
3 ECONOMIC SOLUTIONS 


(a) A small Magnus Metal strengthener swaged to 
the model having gauze retention. This is 
located immediately behind the incisors and 
lies flush with the fitting surface of the base. 


A full Magnus Metal base when further 
strength is required, or if thinness of the 
plate is an important factor. 


(c) When"there is a history of constant repetition 
of fractures, a full Magnus Metal base, with a 
strengthener welded and soldered in the 
anterior region. 


C.cL.£.ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET 


Te/ephone NITT/INGHAM 40374 + Telegrams. LA NGHAM 
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THE BRITISH DENTAL TRADE EXHIBITION 


ON 


STAND 54 
WILL BE SHOWN THE LATEST MODELS OF 


SIEMENS’ UNITS & X-RAY APPARATUS 


SIEMENS 


SCHNEIDER DENTAL CHAIRS 


D & Z DIAMOND INSTRUMENTS 


DISTRIBUTED BY :— 
Cthe DENTEMA €E:ra. 


3 JASONS COURT (Between 74 and 78 Wigmore Street) 
LONDON W.!. 
WELbeck 5475-6 
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For plastic, silicate and amalgam fillings 


* 
€ a While amalgam, silicate or | 


acrylic resin forms the \ 
outer protectionfof a filled 


tooth, the insulating \ 

cement has to replace the \ 

dentine. \ 


N account of its dentine replacing and pulp protecting \ 
a. Dropsin is very useful as insulation under- 
neath amalgam and silicate fillings, for arsenic insertions b 
and provisory fixings. ) 
As a pulp protecting cement for plastic fillings Dropsin :7 


is indispensable. 
Dropsin is easily mixed—easily applied. It hardens 
in one minute and a half. 


Dropsin is an insulating cement on 


Drop In a phosphate cement basis and 


contains zinc chloride that has 
p { N an antiseptic effect just at the 
insertion. The antiseptic there- 


after forms with the powder an 


the substitute jor dentine insoluble indifferent compound. 


Manufactured by 
SVEDIA DENTAL- INDUSTRI AB ENKOPING SWEDEN 


Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa 


HENRY COURTIN & SONS LIMITED 
109 Jermyn Street, London, S.W.1 Telephone: WHItehall 7752 


Published by the British Dental Association at 13, Hill Sweet, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfieid Street, London, establishment 
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